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il have noticed that in the mornings the 
of the meatus urinarius are glued 
her, and that on separating them a 
‘whitish, opalescent fluid makes its 
I Micturition will be found to 
htly more frequent than usual, and 
ient will particularly describe a 
te and urgency to begin the act, 
B in its actual performance is a little 
trénslation of this article is published in the 
p (November) number of the Annales des 
& Organes Gtnito-Urinaires, edited by 



























































ties, offers peculiar facilities for the pro- 
duction and organization of inflammatory 
products. Such a deposit, occurring in the 
submucous structures around the urethra, 
interferes to.a greater or less extent with the 
lumen of that canal and thus constitutes a 
stricture. Once deposited, here as else- 
where throughout the body, this new ‘tissue 
tends to contract more or less steadily’ and 
continuously. This is in consonance with 
a well-known pathological law; and the 
contraction is no more noticeable here than 
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when it occurs in the intertubular spaces 
in interstitial nephritis, strangulates and 
destroys the parenchyma of the liver in cir- 
rhosis, produces induration and _ bronchi- 
ectasis in chronic pneumonia, limits the 
movements of inflamed joints, distorts or 
deforms after burns and scalds, or in any of 
the many possible directions exerts its power 
in the production of disease. We have, 
then, it must be admitted, in urethritis, a 
sufficient cause for the production of a con- 
dition which tends gradually to diminish 
the size of the urethra and to interfere with 
its dilatability. 

In studying the effect of this condition in 
producing the symptoms that have been 
detailed, certain other physiological laws 
must be taken into account. MHabit is a 
powerful agent in facilitating and controlling 
the functions of animal life. Illustrations 
of this fact in other systems than the genito- 
urinary are frequent and familiar. But to 
ore up the case in question, it is safe to say 

t in a healthy adult, a certain equilibrium 
has been established and maintained between 
the usual efforts and powers of the bladder 
as an expulsive organ, and a certain average 
amount of resistance which must be over- 
come before it can empty itself. At the 
age of twenty-one years, this adjustment of 
force depends upon a large number of pre- 
vious distinct acts of micturition. This 
balance between the force of expulsion and 
its work cannot with impunity be disturbed, 
and even a slight interference with the 
calibre of the urethra tends to produce such 
disturbance. 

_ Apart from the proclivity to muscular 
spasm in the neighborhood of and behind 
every stricture, this interference with the 
action of the bladder arises from the 
encroachment of the new deposit upon the 
urethral calibre. It is a law of hydrostatics 
that, if a current of liquid be along a 
tube, a certain degree of friction propor- 
tionate to the amount and velocity of the 
current and the size of the tube takes place 
between the walls of the latter and the 
liquid ; if the tube be narrowed at any one 
place, the friction is increased at that point, 
and, to avoid a diminution in velocity, the 
prinesre force behind the liquid must also 


correspondingly increased. 
Still another point must be mentioned 
before I turn to the group of symptoms, the 


occurrence of which after so many cases of 
pe: I shall endeavor to explain. 

e act of micturition is one requiring for 
its perfectly normal performance: first, the 
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patency of the urinary channel ; and, next, 
the thorough and complete contraction of 
those muscles to produce entire evacuation 
of the contents of the passage. The latter 
portion of this act is accomplished by the 
contraction of the circular muscular fibres 
which surround the urethra, and which, in a 
healthy condition, serve to bring and retain 
its walls in close apposition during the 
intervals of urination. The submucous 
deposit which increases the friction of the 
stream of urine at any point, also interferes 
with the accurate closure of the canal by 
those muscles whose action is impeded, and 
whose structure itself is in part often: 
invaded, and as a consequence we have 
imperfect emptying of the urethra at the end 
of urination. Finally, if in addition we 
recall the intimate nervous connection of the 
urethra with all the viscera of the abdomen 
and pelvis, and with the walls of those cavi- 
ties, and the reciprocal relations that exist 
between them, we are in a position to sum 
up the relation of the pathological and sub- 
jective phenomena as follows: 

The increased friction and _ resistance 
resulting from even a slight fibrous peri- 
urethral deposit disturb the normal relations 
of the bladder, and, by rendering it irti- 
table, bring on one of the common symp 
toms of stricture, frequent micturition. 
imperfect closure of the tube, the muscular: 
action of which at the point of deposit is 
materially interfered with, causes the equally 
imperfect expulsion of the last drops of 
urine, and produces another characteristic 
symptom—dribbling at the end of micturi- 
tion. The retention and decomposition of 
these last drops, together with the abnormal 
friction between the stream of urine and 
the urethral walls, gives rise to a subacute 
inflammation of the mucous membrane, 
accompanied with a catarrhal or muco-puru- 
lent discharge, constituting the condition of 
gleet; while pains in remote organs and sit- 
uations, notably in the lumbar and hypo 
gastric regions, are developed by reflex im- 


tation transmitted from the area of inflam- 


mation. 

This relation of causes and effects has 
been in the main accepted as correct by the 
profession for many years. Probably noose 
denies that in certain strictures in J 
the urethral calibre is markedly dimi 
oe seein eee Pe gf Me aoe 
c the observed indications ® 
about as has been stated. ‘The difference 
of opinion which now exist are chiefly 2610 
the amount of urethral contraction 
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That every urethral coarctation following 
on urethritis must at some time have been a 
stricture of large calibre, is self-evident, but 

when such a stricture becomes an active 

ological factor, and is able in the man- 
ner indicated to give rise to symptoms, is an 
unsettled point. Indeed, it is not probable 
that it ever can be definitely determined. 
The idea that any particular fixed calibre 
represents the normal condition of the 
urethra has long ago been abandoned, the 
observed variations of that canal being such 

’ that no special dimensions can be assigned 
to it as representing the precise dividing 
line between health and disease. The old 
method of regarding the size of the meatus 
as an indication of thenormal calibre of the 
canal behind it, is also unquestionably falla- 
cious, it having been conclusively shown 
that no more definite relation exists between 
them than between any other mucous canal 
and its corresponding outlet—the mouth 
and the cesophagus, for example, or the 
‘anus and the sigmoid flexure. That there 
is a certain correspondence between the 
size of the urethra and that of the flaccid 
‘penis, is true, the calibre of the one increas- 
fog with the circumference of the other, but 
that this ratio is present in any absolutely 
wnvarying manner, has not yet been dem- 
‘onstrated. At the most, the size of the 
eM may be said to furnish a general 
Mdication of the urethral dimensions, but 
‘one which is approximate merely. On the 
‘other hand, it has been shown that there 
‘are usually certain normal variations even 
‘im the spongy portion, which is now claimed 
‘with much show of truth as the most com- 
mon seat of pathological contractions, and 
that it is impossible with any of the means 
‘at our command to distinguish between 
these natural irregularities and coarctations 
‘of equal calibre due to incipient stricture. 
© An illustration of what I refer to is found 

‘inthe following case: A muscular and appar- 

‘ently robust man, aged about 55 years, was 

admitted to my wards in the Philadelphia 

Hospital, suffering from a leg-ulcer. No 

_ Winary trouble was suspected until he was 

ted to an examination for the purpose 
‘verifying a theory to which I shall 
ently allude. ‘He ‘was then found to 
yea coarctation at ‘the distance of four 
iad'a half inches from the meatus. There 
were no marked subjective symptoms what- 

et: micturition was possibly a little too 

ent, and was not quite complete, a 

} dribbling following the flow of urine ; 

'were obscure lumbar and hypogastric 

y and occasional neuralgia of the glans 















































































































December 15, 1888. Communications. 





733 


penis; but these facts were only elicited 
after careful questioning. A No. 28 steel 
sound passed into the bladder without 
the slightest perceptible difficulty, but the 
patient complained of pain extending from 
the peno-scrotal junction to the perineum. 
An examination with a bulbous bougie, No. 
24, revealed a stricture situated in the 
spongy portion of the urethra at the point 
mentioned, about four and a half inches 
from the meatus ; No. 26 bulbous could be 
passed only with great trouble. 
Dilatation was commenced, but an attack 
of some intercurrent disease—pneumonia, I 
believe—caused the patient to be transferred. 
by one of my internes to the medical ward, 
where he soon after died. At theautopsy I 
carefully removed the genito-urinary organs, 
on the appearance of which I have the fol- 
lowing notes: The penis was of average size, 
the pendulous portion measuring about four 
and three-quarters inches in length, and a 
little over three inches in circumference. 
(This would have fixed the normal calibre 
of the urethra, according to Dr. Otis’s 
standard, at about thirty-one millimetres. 
Upon dividing it along the dorsum a band 
of fibrous structure was seen almost encir- 
cling the urethra four and a half inches from 
the meatus; extending from a point a little 
anterior to this back to the bulb of the cor- 
pus spongiosum and to the crura of the cor- 
pora cavernosa was an area of intense con- 
gestion, which persisted even after macer- 
ation of the specimen in chloral solution for 
two weeks, and was then plainly noticeable 
across the room at a class demonstration ; 
the bladder was dilated and hypertro- 
phied and. the ureters slightly dilated ; 
the kidneys were healthy; there was no 
enlargement of the prostate. Two small 
patches of ulceration existed on the floor of 
the membranous urethra, each measuring 
about two lines in diameter. A microscop- 
ical examination of the constricting band 
was made by’ Dr. Shakspeare, Pathologist 
to the Philadelphia Hospital, with the fol- 
lowing result; ‘‘ The section which I made 
of the stricture submitted for examination 
by Dr. White included the mucous and 
submucous tissue. Longitudinal sections 
were made after the imen had been 
hardened in alcohol. ese, after staining 
in carmine and mounting in dammar, exhib- 
ited under the microscope a great increase 
of the fibrous portions of the submucous 
tissue. Among the fibrous bundles were 
numerous typical, curly, elastic fibres. 

‘¢ It was also noticeable that the walls of 





the capillary vessels running toward the 
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mucous surface were very thick and fibrous 


(sclerosed). The inflammatory processes 
were in the last stages, as was evidenced by 
the sparseness of cellular elements scattered 
throughout the fibrous portion.’’ 

This case is, in my opinion, one of a large 
class formerly often overlooked, and still 
neglected or misunderstood by those prac- 
titioners who adhere to the old methods of 
examination. 

As lately as 1875 Sir Henry Thompson 
said: ‘‘ When a young man consults you for 
certain troubles relative to which you desire 
to learn whether urethral obstruction be a 
cause or not, do not be tempted for an 
instant to adopt so unnecessary a course as 
the introduction of very large instruments 
or instruments with huge bulbs at the end 
of them; but simply take a flexible English 
gum-elastic bougie well curved toward the 
point, with a blunt end not larger as a rule 
than number ten or eleven of our scale, and 
oo it very gently and slowly into the 

ladder. If it goes easily—above all, if it is 
withdrawn without being held and slides out 
with perfect facility—take my word for it 
he has no stricture, and, guoad obstruction 
wants no use of instruments whatever.’’ He’ 
says elsewhere, however: ‘‘ With the bulbous 
bougies (various sizes) you may determine 
the existence of any narrowing in any 
part of the urethra with great accuracy, 
and for many years I have never operated 
without employing them carefully before- 
hand.’’ I infer from the context of 
his lectures on the urinary organs, 
that he refers in this last remark rather to 
the locating of strictures already discovered 
than to their original detection. The value 
of the dougie @ boule in the diagnosis of 
strictures is now so universally recognized 
that no argument in its favor seems neces- 
sary, but I desire en passant to call attention 
-to one source of error which is associated 
‘with their use in the deep urethra and which 
“is not infrequently overlooked. Years ago 
I published (The Philadelphia Medical 
Times, May 26, 1877) a paper giving the 
results ofsome investigations into the relation 
between onanism and urethral’ stxicture, 
which led me to examine a large number of 
persons with healthy ,urethre. In these 
“examinations I found that without exception 
' at a distance varying from 534 to 7% inches 
‘ from the meatus the dougie a boule was 
- arrested during its withdrawal from the 
bladder, and the obstacle which was 
there encountered gave to the hand of the 
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ment in cases of stricture. It was evident 
that this condition could not be an abnor. 
mal one and its explanation was sought and 
I believe found in the anatomy of the 
curved portion of the urethra. 

Any extended consideration of this would 
be inconsistent with the limits and purpose 
of this paper; but there are one or two 
points which seem to me worthy of special 
mention. Directly beneath the symphysis 
pubis the urethra perforates the posterior or 
visceral layer of the deep perineal fascia, 
A little in advance of this point is the 
anterior layer of the same fascia, continued 
round the under surface of the urethra, 
becoming lost upon the bulb and filling in 
the sub-pubic arch from in front. Between 
these two layers, which are often described 
as the triangular ligament, are found various 
vascular structures, important muscles, 
Cowper’s glands, and the membranous ure- 
thra. It is said that the anterior layer 
exerts the larger share in stopping the prog- 
ress of an instrument inward, owing to the 
fact that just in front of it is the freely 
movable and dilatable bulbous portion of 
the urethra, permitting considerable motion 
in the point of the sound, which is suddenly 
arrested at the commencement of the mem- 
branous urethra by this firm fibrous anterior 
layer. This is probably true; but it is 


layer, for analogous reasons, offers a similar 
opposition to the free withdrawal of a bulb- 
ous bougie. The prostatic urethra being at 
once more movable and more dilatable 
the membranous portion, the bulb slips 
smoothly along it until the point is reached 
at which this layer of fascia closely 
embraces the posterior part of the mem- 
branous urethra and the outer surface of the 
prostate. ; 

Here for obvious reasons it is arrested, 
and it is at this moment that the deceptive 
sensation which may be considered indica- 
tive of the existence of organic stricture is 
communicated to the hand. 

A series of observations and dissections 


which was originally purely theoretical, and 
moreover eliminated the possibility of the 
resistance being due to a spasm of 
pressor urethrz muscle which surrounds the 
canal at this point, arrest of 


before. 
| The possible 
Jabove, to. whi 





surgeon ‘the characteristic sensation so 
familiar to those who have used this instru- 


capable of demonstration that the posterior : 


upon the cadaver confirmed me in this view, — 


the instrumest | 
occurring just as invariably after death 


rogress of the case described 
we may now return, bag? 
not been ‘interrupted by. acute disease and 
death, can be easily stated. In consequent? 
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of the imperfect emptying of the urinary 
tract, cystitis would sooner or later have 
resulted, and would probably have been 
regarded as the primary disease if the 
wethral coarctation had remained unrecog- 
nized. Pyelitis, or infiltration of urine, or 
both, would have followed, and would 
possibly have caused death by uremic or 
pyemic poisoning. It is of course admitted 
that the case is in many ways an unusual 
one. With the same amount of existing 
disease the subjective symptoms would 
ordinarily be much more marked, or the 
contraction giving rise to it would be of 
smaller calibre: actual ulceration is rare in 
these conditions, and an involvement of the 
urinary tract posterior to the bladder was 
hardly to be expected where there was so 
little obstacle to the stream of urine. The 
dilatation of the ureters in this case was prob- 
ably due to the increased frequency of 
urination and the periodical obstruction 
thereby produced in the flow of urine into 
the bladder; at least, that seems to me a 

ible explanation. The facts remain, 

ever, that the conditions which were 
found were simply exaggerations of the 
pathological processes which beyond a 
doubt result from any infringement upon 
the normal calibre of the urethra. I may 
select a few cases from my private practice 
to illustrate the same point. 

Case .—A man 30 years of age, a 
hotel-keeper in a neighboring city, applied 
tome some months ago on account of a 
troublesome gleet which had persisted for 
several years. It was of the most trifling 
character, came from the deep urethra, and 
was associated with the symptoms mentioned 
above: frequency of urination, dribbling, 
and slight hypogastric pain. He had, before 
coming to me, tried various methods of 
treatment, among them the use of steel 
sounds of a calibre of 26 and 28, which 
were as large as his meatus would admit and 
really seemed to distend the whole urethral 
canal. Thinking that the course had been 
‘insufficient in duration I recommended per- 

ce in that method of treatment, order- 

_ Mg a 29 instrument which caused consider- 
_ @le pain at the end of the penis. He used 
- "iis, with and without various injections 
and different methods of internal treatment, 
with no effect whatever. He became much 
and finally agreed to allow me 

J ge the meatus, a procedure which I 
md originally recommended but had not 
ed, as he was excessively nervous and as 
ape: was of more than the average 
After doing this I ordered a No. 30 
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steel sound, intending gradually to increase 
the size of the instrument, but from the first 
week during which that size was employed 
his symptoms absolutely disappeared and he 
has never had any return. 

Iam of course aware that the result in 
this case may be attributed to the enlarge- 
ment of the meatus. Ever since Mr. Fur- 
neaux Jordan called attention to the possible 
results of a congenitally small urinary meatus 
in males and females and recorded cases of 
urethritis, prostatitis, cystitis, and epi- 
didymitis due to this cause, it has been 
recognized as an occasional source of this 
and other genito-urinary diseases. Supra- 
pubic pain, frequent micturition, lumbar 
pain, hematuria, preternatural sexual excit- 
ability are all in my own experience dis- 
tinctly referable to contraction of the meatus 
and I must therefore admit that in the 
above case the enlargement of that opening 
may have been the active factor in pro- 
ducing acure. As it would have naturally 
received a No. 28 sound with ease and a 
No. 29 with the use of a little force, it seems 
hardly likely however that its incision had 
much to do with the subsequent result. 

Case //.—A gentleman aged 45 years, a 
widower, came to me on account of sexual 
disability characterized by imperfect erec- 
tions and premature ejaculations. He had 
never had any venereal disease and had been 
happily married for many years, having a 
large family of healthy children. After the 
death of his wife there was a prolonged 
period of continence, at the end of which, 
under the influence of urgent sexual desire, 
he attempted intercourse on several occasions 
with entire want of success. He had been 
carefully and intelligently treated by his 
family physician, a man of large experience, 
and had used, as there was hyperzsthesia of 
the deep urethra, a steel sound No. 30, 
which he had introduced for himself twice 
a week for a period of some months. In 
addition to this, much judicious treatment 
had been employed. A physical exami- 
nation gave absolutely negative results. The 
therapeutics of his case had been so com- 
prehensive that I scarcely knew what to 
recommend, but, pending an examination of 
his urine, directed him to get a No. 31 
sound and to insert it at the usual intervals, 
intending gradually to increase the size if 
the urethra would permit it. He disappeared 
for a few weeks from my office, at the end of 
which time he returned to report that he con- 
sidered himself entirely cured, having for the 
first time for years had sexual connection. 


His cure has proved to be permanent. 
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Case I/J.—A gentleman aged 48 years, 
but remarkably youthful and vigorous for 
his age, came to me recently in great dis- 
tress, giving the following history: He 
had been the subject of one or two gonor- 
rhoeal attacks early in life and had subse- 
quently had a slight urethral contraction, 
for which he had been treated by gradual 
dilatation. He had been accustomed all 
his life to having regular and frequent sexual 
intercourse, but about a year previous to his 
visit to me had become engaged to a young 
and attractive woman for whom he had great 
respect, and had for that period been entirely 
continent. A month ago he told me he 
had been married, and to his dismay and 
mortification found that he was unable to 
perform the sexual act, erections being 
imperfect or fleeting, and ejaculation occur- 
ting prematurely. He had used his steel 
sound No, 28 without apparent benefit. No 
stricture or other abnormal condition of 
any kind was discoverable by the most care- 
ful examination, and, considering his years, 
he was apparently a model of physical 
health, I recommended the preliminary 
use of a No. 30, which went in with slight 
difficulty, and gave a cautious prognosis 
to prepare him for a somewhat extended 
course of treatment. To his and my own 
surprise and gratification, however, after a 
week or ten days the only distinct subjective 
symptom which he had had, a neuralgic 
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pain in the right testicle, disappeared and 
shortly after he without difficulty established 
natural sexual relations with his wife. 
Case JV.—A gentleman aged 30 years, 
a merchant of large interests whose business 
required constant visits to a neighboring 
city, applied to me for treatment for a condi- 
tion of irritability which gave him great 
annoyance. He found that he was unable 
to retain his urine for more than two or 
three hours at the most, and on starting 
from his office for the water-closet, or more 
particularly on arising from his seat in a 
parlor-car to go to the urinal at the end of 
the car to empty his bladder, he would find 
great difficulty in controlling the desire, the 
urine sometimes escaping before he had 
time to unbutton his clothes. He had no 
other marked symptoms, but had been care- 
fully examined by different practitioners for 
vesical calculus, stricture, prostatic disease, 
etc. His urine showed nothing abnormal. 
He had ‘been instructed in the use of the 
steel sound and was then employing a No. 
o, which certainly seemed to be a full size. 
repeated the examination which had been 


fessional services rendered. 
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to account for his trouble. As his visit to me 
came shortly after my experience with one of 
the cases recorded above, I advised him to 
a No. 31 steel sound, although he felt quite 
sure that he would not be able to pass it, 
the 30 distending the urethra so completely, 
I thought it was worth the trial, however, 
although I was disposed to consider his case 
an example of the urethral erethism so fre- 
quently seen in railroad employés and toa 
less degree in commercial travelers, and 
resulting doubtless from spinal congestion 
consecutive to the continual jarring experi- 
enced in railroad journeyings. While I 
was yet undecided as to what further treat- 
ment I would recommend, he returned to 
report the almost complete disappearance of 
his symptoms following the first week's 
employment of the larger-sized instrument. 
I have seen a number of similar but less 
striking examples of the same general truth, 
which it seems to me may fairly be expressed 
as follows: <A difference in the size of 
urethral instruments employed for dilata- 
tion, so slight as to seem trifling and unim- 
portant, may result in exceptional instances 
in a therapeutical effect far beyond what 
would be ordinarily anticipated ; the prac- 
tical. conclusion from which is that, other 
means having failed or definite indications 
for other treatment being absent, we should 


never stop short of /ud/ dilatation in dis- - 


turbances of the genito-urinary functions, 
the treatment being harmless in itself 
and sometimes so unexpectedly beneficial. 
While there is nothing new about these 
observations, it has yet seemed to me that 
even with genito-urinary specialists who are 
thoroughly familiar with the modern views 
in regard to strictures of large calibre, and 
certainly with general surgeons who do not 
always accept these views asa guide in prac- 
tice, treatment is often defective on account 
of a failure to recognize that a slight differ- 
ence, even that of one millimetre, in the cit- 
cumference of the dilating instrument, may 
sometimes make considerable difference in 
the results obtained. 


—_—____+ee———__—__ 

—Dr. Nathan R. Gorter, who accompa: 
nied Mr. Robert Garrett in his trip around 
the world, has sued him for $30,000 for pro- 
-—The effects of the ‘Scotch Oats 
Essence’? Company, in New York, were 


sold out Dec. 7, by the Sheriff. Sixty-three . 


gross of ‘*Scotch Oats Essence’’ 1 
about four cents a bottle, the retail price 





made by my predecessors and found nothing 


being one dollar a bottle. en 
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OPERATIVE PROCEDURE IN TRAU- 
MATIC EPILEPSY.' 


BY J. T. WILSON, M.D., 
SHERMAN, TEXAS, 




















Reflex epilepsy from traumatic injuries 
of the brain is not a rare trouble, and nearly 
every surgeon meets with one or more 
cases during his professional life. I believe 
it to be proportionately the most curable of 
epilepsies. It is a very important affection, 
and requires more study from the general 
practitioner than is usually given it. A great 
mistake is too frequently made by either 
not operating at all, or by waiting too long. 
In truth the tendency in these cases is too 
frequently to neglect them or prescribe only 
a palliative treatment. In‘this day of rapid 
surgical advance, when the hitherto sacred 
precincts of the cranium can be invaded 
with so much less hesitation than in former 
years, and with such comparative safety 
since the introduction of antiseptics, and 
with the brilliant record of brain surgery 
before us, where tumors and other patho- 
logical lesions are diagnosticated and 
removed with such splendid results as to 
astonish the world, no case of epilepsy 
caused by a depressed fracture should be 
permitted to progress without giving the 
unfortunate and wretched victim an oppor- 
tunity to receive the benefits an operation 
might bring. Trephining does not aggra- 

- yate the convulsions, and even if no benefit 
should result it does not leave the patient in 
a worse condition, when he has been prop- 
etly prepared for the operation and it is 
carefully done under strict modern rules. 
Though hemiplegia exist, and its liability to 
femain is taught by the English surgeons, 
this should not deter us from operating and 
curing the fits if possible. 

“In my limited experience ‘with this dis- 
ease, I have found the convulsions in a 
Majority of the cases extremely severe, 
_ Sometimes quite frequent, and usually to a 
_ §eat extent one-sided : that is, the muscles 
~ Of one side were nearly all involved in the 
: > on though not in the same degree, and 
_ the muscles of the face and upper extremity 
Of that side were in most cases more affected 
than those of the trunk and lower extremity. 
Anti odics generally have less control 
‘Over them than over the attacks from other 
fuses, and their controlling influence does 

Ot last so long. Ina majority of the cases 
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that I have seen, the general health was 

fairly good, the patients had morbid appe- 

tites and ate ravenously large quantities of 
food ; and in all the cases coming under my 
observation, to the best of my recollection, 

the frontal, temporal and anterior region of 
the parietal bones sustained the injuries. 

General treatment, attention to the general 
health with tonics, antispasmodics and more 
especially the bromides would always lessen 
the severity, and to some extent the fre- 
quency, of the attacks for awhile; but the 
bromides largely given for any considerable 
length of time seemed to have a deleterious 
effect upon the health of this class of cases 
and also seemed to have a more unfavorable 
influence upon the mental state, inducing 
early dementia. 

Persons predisposed to epilepsy, or who 
are very nervous and excitable, or very sus- 
ceptible to nervous shocks, are more liable 
to epilepsy from fracture or other injuries of 
the skull and scalp than those who are differ- 
ently constituted. In one patient a slight 
depression will produce it, inanother a deep 
one will not, though both occur in the same 
locality; and in these nervous cases an 
operation is especially likely to do good; 
but in all it is of paramount importance to 
do the operation thoroughly. ; 

In this connection I will report two cases, 
illustrative of the object I have in. view, 
which taught me an important lesson in 
regard to operating upon the skull and 
brain for epilepsy caused by an injury; an 
the lessons there learned served me a usefu. 
purpose in other cases. 

Case I.—J. H. O., American, male, et. 
40, married, occupation farmer. No relia- 
ble family history could be obtained except 
that he had always been very nervous. and 
excitable. General health fair, though the 
patient was not robust, and was of very 
nervous temperament. He was affected 
with chronic melancholia, and had attempted 
suicide by cutting through his skull with 
the sharp corner of an axe, the wound being 
through the coronal suture, involving the 
frontal and parietal bones, about half an 
inch above the temporal bone of the right 
side. Not succeeding by this means, he 
made another attempt a few ng? ts later by 
driving a ‘‘ number six ’’ nail through the 
opening in the skull made with the axe. 
This nail was driven for more than an inch 
into the cerebral tissue. A physician saw 
him soon after and extracted it, dressi 
the wound in the ordinary, old-fashion 
way. Some suppuration supervened, and 
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the wound closed by granulation. Paralysis 
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of left side gradually came on, and in six 


weeks was almost complete. A few weeks 
after the closure of the wound the patient 
was attacked with epileptic convulsions, 
and they recurred at intervals of from one 
to three weeks for several months. As time 

they grew more frequent and severe. 
Bromides in full doses seemed for awhile 
to lessen the severity but not the frequency 
of the attacks, and finally seemed to lose all 
effect over them; while after the use of 
them for several months the patient’s diges- 
tion began to suffer, and symptoms of 
beginning dementia were strongly marked. 
Strange to say, the paralysis slowly 
improved sufficiently to enable him to walk 
about with the assistance of acane. At the 
end of nine months from the reception of 
the injury the administration of bromides 
was discontinued, and the patient was put 
upon a tonic regimen for about two weeks. 
At the end of this time he was anesthetized, 
the scalp was shaved, and a crucial incision 
was made over the old cicatrix. As the 
pn 7 was dissected up and drawn back, a 
small oblong depression of the skull was 
found, and in its centre a small opening 
leading down to the dura mater, the 
bone having sloughed away. The trephine 
was applied and two buttons of bone were 
removed, embracing the entire length of the 
depression. A thick cicatrix of the dura 
mater was observed; but as it looked 
healthy, and as the epilepsy was thought to 
be caused by the depressed bone, the cica- 
tricial tissue was not interfered with, and 
after all the depressed bone had been 
removed the wound was closed by the ordi- 
nary method. It healed readily under cold 
water dressings. The patient now improved 
rapidly, and for three months had no con- 
vulsion. His general health improved, and 
the paralysis improved so much that he 
could walk comparatively well with the 
assistance of a cane, and go wherever he 
desired. His mental condition also mended 
considerably, and the man was more cheer- 
ful than he had been for months, so that it 
was thought that his recovery would in a 
short time be complete. 

After the lapse of three months, however, 
he began to get somewhat nervous and 
morose; his appetite decreased and his 
paralysis increased. His melancholia began 
to be markedly observed. He was now 
restless, though not inclined to walk much, 
was troubled with insomnia and at times 
complained of quite severe pain in his head. 
A marked change in his general condition 
was easily observed. This change came on 


Communications. 


cs 


rapidly ; and one morning after waki 
from sleep he was attacked with a very 
severe convulsion which lasted nearly two 
hours, and from which he never rallied, but 
sank and died in three or four hours. The 
autopsy revealed a very much contracted 
calibre of the trephine wound, it having 
filled up with new tissue. The old cicatrix 
of the membranes was hard and firm, bulg- 
ing a little and adherent to the skull around 
the wound. When it was incised, an 
abscess of the brain was revealed, in which 
was found a small spiculum of bone about 
half an inch in length. The brain tissue 
was softened and slightly discolored for per- 
haps a sixth of an inch around, extending 
into the cerebral tissue from the abscess 
cavity. 

If when this patient was trephined the 
cicatrix in the membrane had been cut 
away, the part explored, the piece of bone 
removed and the diseased brain scraped 
away, it is highly probable that his epilepsy 
and perhaps his paralysis might have been 
cured and his life prolonged. 

Case II.—T.M.; American ;xmale ; zt. 24; 
farmer ; fell from a tree a distance of over 
twenty feet, striking his head upon a hard 
substance and sustaining a fracture of the 
skull involving the frontal bone of the leftside 
near its junction with the parietal. Accord- 


ing to the history obtained, he was said to . 


have remained insensible for several hours 
and to have been confined to his bed for 
nearly three weeks. He gradually recov- 
ered, and in the fifth week after the acci- 
dent, and after a day’s labor of unusual 
severity, was attacked with epilepsy followed 
by another seizure the next day. Another 
occurred after an interval of two weeks, and 
similar seizures recurred at irregular inter- 
vals for fifteen months, the attacks growing 
more frequent and severe. Any un 


mental or physical exertion brought them — 


on. Very little benefit was obtained from 
internal treatment ; his digestion was much 


disturbed by large doses of bromides; he | 


had a morbid appetite; his intellect was 


dulled, and his case presented a gloomy 


prospect. 


After about ten days’ preparation he was : 


trephined, two buttons of bone were r 


and a small piece of the internal table lying 
The wound was 
closed, and it healed without trouble. He 


loose was taken away. 


was confined to his bed for ten days,: 


in fifteen days after the operation left his 


room. He seemed to be doing well until 


twenty-one days after the operation, when — 





he had a mild epileptic attack, and these 
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attacks were repeated with variable fre- 
cy and severity for four months, when it 

was determined again to resort to operative 
ure. A V-shaped incision was made; 

the flap was turned back, and two buttons 
of bone were removed from the sides of the 
old wound. A tense cicatrix of the dura 
mater was discovered, and it was carefully 
removed entire. The brain beneath pre- 
_sented no perceptible pathological lesion. 
The wound was washed with warm carbol- 
jzed water, the scalp was dissected up for 
nearly an inch around the wound, and the 
es were brought together with silk suture 
closed up. The patient recovered 
without an untoward symptom. He had 
five or six mild spasms in the following 
three months, when they ceased altogether, 
and after five years—when heard from a few 
months ago—he had had no further trouble, 
but remained well and able to cultivate his 




















These operations were not done under 
strict antiseptic rules, as the practice had 
pot come into such general use as at the 
present day; but in the second case warm 
catbolized water was used. 

This experience taught me that in all 
cases of trephining, when the bone is 
removed, the part of the brain and mem- 
branes exposed should be carefully exam- 
ined, and that if a cicatrix exists it should 
be removed, as also that any foreign sub- 
sance or pathological lesion of the brain 
should be cut or scraped away under 
thorough antiseptic precautions. If hem- 
on occurs, and continues after washing 
with hot water, the cavity can be very care- 
fally and lightly packed with antiseptic 
wool, care being taken that the packing be 
Bot too tight, as the pressure thus made 
might result in mischief; and as soon as the 
hemorrhage has been controlled the packing 
hould be removed. 

_ it 1s not the pressure of the bone in every 
tance that causes the reflex disturbance ; 
for the brain will sometimes become accus- 
Wmed to this pressure if not too great, 
id its function may go on as before, after 
eeovering from the shock of the accident. 

if the membranes should have been 
ated at the time or sustained some 
injury, followed by a circumscribed 
gitis, a cicatrix will form, possibly 
#ons and some contraction will take 
the cortical substance will be irritated, 
m this cause convulsions are liable 
Or, circumscribed inflammation 
tend to the brain, and an abscess 
ra spiculum of bone may be driven 
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into the cerebrum, and its presence may 
excite the disease. Therefore these sources 
of irritation should always be looked for 
and, if found, removed. Mr. Victor Horsley 
thinks that after a button is.removed, if it is 
noticed that the dura mater bulges through 
the opening, it is an indication of the exist- 
ence of pathological intercranial tension. 

I believe that, in all cases of epilepsy 
caused by depression from an accident, a 
contracted cicatrix of the scalp, or a sensi- 
tive spot in the head (as in a case that came 
under my observation some years ago, in 
which pressure upon a sensitive spot would 
produce convulsions), trephining is not only 
justifiable but is demanded, and should be 
done without hesitation. If the bone is 
thickened, Prof. Briggs’s teaching’ is cor- 
rect; remove it; trephine a second and a 
third time if need be, taking away all the 
diseased bone; or, even though it be not 
diseased, if there is much unnatural thick- 
ness, remove it, and if any pathological 
condition of the membranes or of the cere- 
brum be found, it should without hesitation. 
be carefully cut away, leaving only healthy 
tissue, especially as regards the cortical sub- 
stance; and no tense thick cicatrix of the 
membranes should be allowed to remain, 
Even thick, sensitive cicatrices of the scalp 
should, in my opinion, be removed, if there 
be the slightest suspicion that the epilepsy 
is caused by the traumatism. 

After these operations the healing is 
materially assisted and subsequent danger is 
lessened by dissecting up the scalp for a . 
few lines around the wound in the skull 
before it is brought together, in order not 
to have too much tension by cicatricial con- 
traction. The wound should be carefully 
dressed according to the antiseptic method, 
and watched, every source of supposed irri- 
tation being removed; and if possible it 
should be made to heal by first intention, in 
order to prevent the formation of an exten- 
sive scar. The general health of the patient 
should be looked after; his excretive func- 
tions should be kept active and his nervous 
system tranquilized. The patient should be 
kept quiet and cheerful, away from all 
sources of excitement and from everything 
that would in any way affect his general 
health, for several weeks after recovery 
seems complete. In my judgment, success 
depends very much upon careful and judi- 
cious after-treatment. 

In long-standing cases improvement in 
the convulsions does not always begin at 
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once; sometimes several months elapse 
before the improvement is marked and the 
habit gradually broken up; for there is a 
good deal in the habit the brain sometimes 
gets into with regard to these convulsions. 

any neurologists now think that ‘‘idio- 
pathic epilepsy has its origin in the cortex 
of the cerebrum, and from a surgical stand- 
point it is therefore not difficult to under- 
stand that any chronic endo-cranial lesion 
which affects this part of the brain can pro- 
duce epilepsy.’’ Dr. Senn,’ of Milwaukee, 
in his investigations recognizes as causes of 
reflex epilepsy affections or wounds of the 
peripheral nerves, which indirectly affect the 
cortex of the brain, as well as lesions of the 
cortex itself. 

It sometimes occurs that in trephining the 
skull for injuries or disease the surgeon is 
not careful enough in his exploration of the 
wound, and fails to remove splinters of bone 
or any other foreign substance which is 
liable to cause an inflammatory condition, 
and may produce epilepsy among other 
troubles. 

Is it too much to hope that surgery may 
yet come to the aid of many epileptics who 
-are otherwise considered incurable and 
doomed to a life of untold misery, whether 
their trouble is of traumatic origin or not? 


EPITHELIAL CANCER OF THE 
THROAT AND NOSE; 
RECOVERY. 





BY E. W. EDWARDS, M.D., 
‘ CHICAGO, ILL. 





About the first of May, 1887, I was con- 
-sulted by Charles H. Crane, aged fifty-two 
years, a native of New York, married, the 
father of two children, one boy and one 
gir The boy is compelled to live in 
‘Colorado to escape consumption, with which 
he is strongly threatened. The girl, about 
‘fifteen years old, is healthy. Mr. C.’s early 
years were spent on his father’s farm as an 
assistant. At nineteen he commenced life 
for himself and settled in Illinois. ‘He was 
robust but subject to autumnal attacks of 
bilious intermittent fever which was endemic 
in this State at that time. He wasalso sub- 
ject to rheumatic troubles from which he suf- 
fered severely at times ; but still he enjoyed 
good general health when free from these 
two maladies. He has for years been con- 
nected with the In-freight Department of 
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the Pittsburg, Fort Wayne & Chicago R. R, 
in this city. 

An examination of his case showed that 
he was suffering from epithelial cancer of 
the throat and nose. At the extremity of 
the nose there was pendent an excrescent 
morbid growth about three-fourths of an 
inch long, which resembled a rusty stray. 
berry, and was more connected with the left 
ala. The nose was discolored above the 
junction of the cartilage of the septum with 
the nasal bones ; the whole nose was swollen 
and congested, the capillaries and superficial 
blood-vessels being visible to the naked 
eye. 

"The face was swollen above the point of 
discoloration and was of a putty color and 
cedematous, showing upon pressure the 
characteristic dropsical infiltration. The 
nasal mucous membrane was diseased to 
the posterior nares and as far down as the 
cesophagus. The pharynx was highly 
ulcerated, and thickened to such an extent 
as seriously to interfere with deglutition, to 
the exclusion of all solid food. The liquid 
food had to be concentrated so as to increase 
the nourishing qualities in order to sustain 
life, until the improvement in the condition 
of his throat enabled him to take soli 

food. 

My first effort was to get rid of roe 
excrescence of the nose. To this end 
applied a saturated solution of chloride of 
zinc, in a circumscribed ring at the base of 
the wart, as near as possible to where I 
thought the healthy nose should be. Then 
I painted the excrescence with liquor fermi 
sub-sulph. The nostrils were treated with 
a five per cent. solution of carbolic acid, 
with a wire probang armed with the finest 
commercial cotton. This was used because 
absorbent cotton becomes too rough and 
harsh when saturated with any of the reme 
dies used in the treatment of cases of this 
nature, and especially when the probang is 
armed with the brush of cotton and has tole 
passed down through the nasal passages © 
the posterior nares. Then a whale-bone 
probang, suitably curved and armed, #8 
passed up behind the velum, sweeping 
part of the mucous membrane in the rej 
of the posterior nares and the upper part ® 
the pharynx. The cotton wrapping ws 
then removed from the probang an a new 
covering of cotton was put on, satiraie 
with the iron-solution: and applied to @ 
part as before. A new brush must be wed 
for every application and saturated with 
solution of iron, or a solution of 
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water; thus alternating with chromic acid 
and iron twice a day. I always preceded 
the other treatment with the solution of 
carbolic acid, for two reasons: first, to 
cleanse and disinfect ; and second, to pro- 
duce a local anesthetic effect which should 
mitigate the harshness of the other treat- 
ment. An ointment composed of equal 
parts of extract of belladonna and ointment 
of iodine, spread upon a piece of chamois 
skin large enough to cover the nose, was 
kept constantly applied over the nose. The 
object of the belladonna in the ointment 
was to remove the pain and to relax the 
infiltrated and thickened cuticle, so as to 

















































it of tender the iodine ointment readily and 
and quickly absorbable. ‘The reason for the use 
the of this compound ointment on an unbroken 
The surface is obvious to an observer. 
d to Ialways aimed to allow plenty of time 
s the for each of the applications to the nose and 
ightly throat to have its local alterative effect upon 
xtent the diseased membrane ; and this required 
n, to morethan an hour. The treatment is not 
iquid t, especially the solution of iron. 
rease the iron was applied to this patient’s 
stain throat, he would be seized with the most 
lition terrible nausea and retching; but a little 
solid whiskey relieved this more promptly than 
anything else I ever tried. The other local 
er femedies were not so severe nor did they 
end taste very unpleasant; but when the sub- 
ide of silphate of iron was applied to the diseased 
ase of part of the pharynx, its effect was felt 
vere I severely. 
Then As a finish to the other local treatment, I 
r ferri ied by insufflation iodoform mixed with 
d with ient boric acid to render the powder 
- acid, divisible to the point proper for insufflation. 
> finest _ There was one thing in the history of this 
ecause case worthy of mentioning, from both a phys- 
h and iological and pathological standpoint. The 
» reme> tan was one of a family of nine children, 
of this #ix of dark and three of light or blonde 
ang 1s complexion. The children with light com- 
s to be pe were troubled with inveterate 
ages to tema, which did not manifest itself until 
je-bone those subject to it arrived at the age of 





y. Inthe case of my patient, it is 
of note that when the nose and 
Oat gave evidence of the greatest degree 

lignancy, the eczema disappeared from 
mm. And as soon as the throat and 
showed a disposition to yield to treat- 
the skin disease commenced to 
lish itself upon the surface of his 

Now, does this fact indicate that the 
e and the cancer were two mani- 
is. of the same hereditary cachexia? 
there existed a strumous or scrofulous 
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diathesis is evident, and it must have dated 





back for generations. The mother of the 
patient was troubled with a skin disease, 
though no cancer was ever known to exist in 
the family. May not the cancer in the case 
have been only.a culmination of the scrofu- 
lous taint? 

The constitutional treatment prescribed 
consisted of a combination of tonics and 
alteratives which was not only to assist in 
effecting a cure, but also to obviate, if pos- 
sible, the recurrence of the disease in some 
other part of the patient’s body, and was as 
follows : 


BR Syr.ferriiodidi. ....... fZ ij 
Liq. arsenicalis. . ...... {Ziv 
Ext. conii fid., 

Tinct. nucisvom. ....-. aa £2 iij 


M. Sig. Twenty drops three times a day, 
increasing one drop every four days. 


Of course, the constitutional effect was 
watched as a guide; but it is astonishing to 
see what large doses of these powerful drugs 
a patient laboring under this diathesis will 
bear, when they are not increased too pre- 
cipitately. 

Asa year has elapsed since his cure was 
effected, and as Mr. C. isenjoying excellent 
health, I feel safe in reporting this case for 
the encouragement of the profession. 

Several years ago I treated a case of cancer 
of the throat, and, although the woman got 
well, I did not dare report it, as the patient 
was an obscure one, and her surroundings 
not such as would protect my unsupported 
statement of a cure from cavil. But in the 
case just described, the intelligence of the 
patient, and the fact that the case was seen 
by a number of other physicians during 
the treatment and since his recovery, make 
it proper to report it as a cure. 

—_—_———--—-4 99 ————— 

—The Lancet, Nov. 24, 1888, says that 
the Professorship of Medicine in the 
University at Vienna, made vacant by the 
death of Professor von Bamberger is, it is 
said, to be given to Professor Schrétter, 
whose name is ‘best known in connection 
with laryngology. Professor Schrétter is, 
moreover, a’ general physician of great 
ability. His appointment is likely to be 
hailed with pleasure by English and Ameri- 
can students, as he not only speaks English, 
but lectures in German in so simple a man- 
ner and with such distinctness of utterance 
that it is much more easy for a foreigner to 
understand him than many of the other 
teachers in Vienna. Meantime, the lect- 
ures at the late Professor Bamberger’s 
clinique are being delivered by Dr. Neusser. 
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FOREIGN BODY IN PERITONEAL 
CAVITY. 


BY J. L. CRAWFORD, M.D., 


PRESIDENT WESTMORELAND CO. MEDICAL SOCIETY, 
GREENSBURG, PA. 





On August 18, 1888, Mrs. K. consulted 
me at my Office, giving the following 
history: Her age was twenty-eight years, 
and she was married six years ago, and had 
been a widow for two years. On July 16, 
having passed her regular time for menstru- 
ation, she concluded.that she was pregnant, 
and at the suggestion of a friend, in order 
to bring the matters right, she resorted to 
the use of a lead-pencil, passing it as she 
thought into the womb. Hemorrhage 
came on in a short time afterward, and an 
hour later when she attempted to remove 
the pencil she could not find it ; ‘but felt 
confident that it had not come away. She 
then sent for Dr. McDonald, who resided 
near by. He examined her carefully, but 
failed to find the pencil and as there was no 

in nor appearance of injury or laceration, 

e discredited her story ; believing that if 
she had used a pencil at all, it had come 
away without her knowing it. 

The woman continued to perform her 
household duties until August 18, almost five 
weeks, without any pain or other symptom of 
trouble. On that day a very tender spot 
appeared on her abdomen, at a point three 
inches below and two inches to the right of 
the navel. Movement became painful, and 
in this condition she came to my office, 
reciting the history given above. 

I had but little faith in her story, as I 
thought it was impossible that a foreign 
body such as a lead-pencil could remain in 
the abdominal cavity for so long a time 
without exciting acute peritonitis ; but- I 
proceeded to make a careful examination 
and was satisfied that I felt the pencil in the 
abdominal cavity just where the soreness 
and tenderness had developed. I sent for 
‘Dr. R. B. Hammer, who came to my office 
and, after a careful examination, concurred 
in my opinion. This was late on Saturday 
evening. As the woman was not able to 
arrange for operation on Sunday, it was post- 
poned until Monday morning, August 20. 

By this time peritonitis had fully devel- 
oped, and she had suffered intense pain 


during Sunday and Sunday night; her 
abdomen was swollen and tympanitic ; and 


her pulse was one hundred, and wiry. 


She was anzsthetized, and, with strict 
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assisted by Drs. R. B. Hammer and C, ¢, 
Porter, I made an incision through the 
belly-wall about eight inches long in the 
median line, commencing near the navel, 
The pencil was soon found lying trans. 
versely, one end near the navel and the 
other penetrating the ascending colon, 
The edges of the wound in the colon were. 
freshened and closed by three fine cat-gut 
sutures. 

The intestines and peritoneum were in a. 
highly congested condition. The abdomi- 
nal wound was closed first by interrupted 
cat-gut sutures passed through the parts on 
each side, then a continuous suture was used 
and the wound perfectly closed except a. 
very small angle at the lower part; no 
drainage tube was used, the usual antiseptic 
dressings were applied. 

The patient rallied quickly and well 
from the operation. The after-treatment. 
was conducted by Drs. McDonald, Porter, 
and Hammer. The patient was kept well. 
under the influence of morphine for several 
days. She vomited considerably for two 
days after the operation. Her temperature 
at no time exceeded 100°, nor did her pulse 
go above go. The wound healed by first 
intention throughout its whole extent, 
Three weeks from the day I operated, she 
came on the train and walked four squares. 


has fully recovered, and for several weeks 
has been doing her usual work, washing, 
ironing, etc. 

The room in which the operation was 
performed was a small, low, dingy place. 
The next day after the operation, the room 
was flooded during the great rain-storm of 
August 21, so that in her fright the patient 
jumped out of bed and was then carried 
upstairs, by a narrow crooked stairway ; but, 
notwithstanding all the unfavorable surround- 


The part she penetrated in passing the 
pencil up must be a matter of conject: 
ure. Neither the womb nor any part of the 
vagina showed signs of laceration at the 
time I examined her. The pencil was a 
ordinary lead-pencil, six and three- 
inches long, with a smooth brass cap on the 
end which she says she passed first. The 
lead and glue were softened. The pencil 
was removed intact, yet it fell apart whea 
exposed to the air. a 

The points of peculiar interest in this 
case are just how and through what parts 
it penetrated in passing, and the tolerance 





antiseptic precautions in every particular, 





by the peritoneum of the foreign body for 
so long a period. ne 
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to my office; and at the present time she 


ings, she made good and rapid recovery. — 
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SOCIETY REPORTS. 


PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Stated Meeting, November 7, 1888. 





The President, J. Sotis-CoHEN, M.D., in 
the Chair. 
Dr. J. M. BaLpy read a paper on the 


Treatment of Peritonitis, 


in which he said that his views are consid- 
ered somewhat radical from a medical point 
of view ; but he thinks they are views toward 
which surgeons are gradually drawing nearer 
and nearer, and of which actual experience 
is daily demonstrating the value. 
Peritonitis arises from a great variety of 
logical conditions, and in dealing with 
the origin of the inflammation must 
always be taken into consideration. The 
plan of immediately putting every patient 
with this disease on the opium treatment has 
ceased to prevail. No one would think of 
on such a course in a peritonitis fol- 
ing rupture of an abscess, for instance, 
provided an abscess was known to have 
fuptured ; nor in the case of a penetrating 
wound of any of the hollow viscera, with 
extravasation of the contents into the peri- 
toneal cavity. The first thing to be deter- 
Mined when called to a patient suffering 
with peritonitis is the cause of the trouble. 
This is not by any means an easy thing to 
do. A patient may present all the symp- 
toms of peritonitis, but on close exami- 
ation prove to lave an inguinal hernia. 
The temptation here is immediately to set 
this down as the cause, and proceed accord- 
‘ingly, especially if the hernial mass is tender, 
‘tad presents other symptoms of excitation, 
where before it had been quiescent. In 
>: case one may readily be misled, and 
‘Mkt real cause found to be something else. 
‘Amin, although the books lay down most 
‘Weautiful rules for diagnosticating the 
| Miferent varieties of intestinal obstruction, 
often impossible to say more than that 
t is probably mechanical obstruction of 
kind or other, somewhere in the 
nen; but even then one cannot be 
but that the obstruction is caused by 
fitonitis, and not the peritonitis by the 
ion. Dr. Baldy has seen peritonitis 
cases in which, on examination, it was 
t-all.certain that the pelvic contents 
pat fault ; and yet an operation showed 
ty were. He could go on indefi- 
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nitely multiplying instances of mistakes ot 
this kind, and mistakes which are perfectly 
justifiable in the majority of cases. It is 
simply impossible in a large number of 
instances to do more than guess at the real 
cause. But although the cause cannot 
always be detected from a mere examination 
of a patient, it does not follow by any 
means that the disease has arisen idiopath- 
ically. Dr. Baldy does not, however, deny 
the possibility of its existence. 

On the other hand, cases of peritonitis 
are constantly occurring in which the 
diagnosis is comparatively easy, and the 
indications for treatment plain; while the 
exact condition of affairs remains in doubt, 
the best men may hesitate, and often this 
hesitation is responsible for the unfortunate 
ending. Given a correct diagnosis, how- 
ever, there should be no hesitation as to the 
course to pursue. 

The author unhesitatingly condemns the 
use of opium in any of its forms. He says; 
‘‘T think the use of this form of drug, in 
these diseases, tends rather to increase the 
trouble than to diminish it ; at any rate, if 
it does not do damage fer se, it certainly 
puts the parts in an excellent condition to 
continue on in the course in which they 
have started, and blinds us to the damage 
being done. In a paper read before the 
Obstetrical Society last November, on 
‘The Use of Salines in  Peritonitis after 
Laparotomy,’ I dealt with the use of this 
drug quite extensively, and my convictions 
then stated have been constantly confirmed 
and strengthened, not only in peritonitis 
following operation, but in peritonitis from 
all causes.”’ 

Opium, he says, also almost invariably 
causes tympanites, with all the accompanying 
dangers of over-distention, and it has 
caused death from cardiac paralysis.. Fur- 
ther, the drug lures the physician into a 
false sense of security, and benumbs all: his 
desires to make any further effort in the 
patient’s behalf. The pain and tenderness 
being relieved, and the sufferer compara- 
tively comfortable, he stands by and waits, 
the waiting as often leading to the coffin as 
not. After having stupefied and benumbed 
the patient, a consultant is perchance called 
in to the case, only to find: his hands tied, 
by having all the symptoms masked, and 
with no possible way of knowing what prog- 
ress the disease. is making except bya sur- 

ical procedure, and this, in view of the 
fact that the patient seems better, he dares 
not propose. 

In. great contrast to this picture stands . 
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the results of the use of salines. Here the 
bowels are put into active peristaltic action ; 
this motion tends to prevent the formation 
of adhesions and bands; the peritoneal 
cavity is drained of the products of inflam- 
mation ; the inflamed surfaces are relieved 
of all engorgement: by a thorough depletion 
of the vessels in the intestinal walls; the 
inflammation is most effectually stopped ; 
the pulse and temperature almost immedi- 
ately improve, and the pain is relieved as 
quickly as by the use of opium. This, 
theoretically, says Dr. Baldy, may seem 
strange, but he nevertheless declares it to be 
a clinical fact. 

While writing this paper the author 
says he was called to a woman sixty 
years of age, with symptoms of acute 
peritonitis, but the cause of the attack 
could not be detected. Salines were admin- 
istered, and in much less than fifteen hours 
the belly-walls were shrunken and flabby, 
permitting of free manipulation, with hardly 
any evidence of pain ; vomiting had ceased ; 
pulse and temperature were both in good 
condition, and, in fact, all the symptoms 
were rapidly disappearing. She had passed 
a most comfortable night, sleeping almost 
the whole of it. In twenty-four hours more 
‘the had discharged the patient, notwith- 
standing the fact that the case had appeared 
so bad when first seen, that he had notified 
his nurse to be ready for a possible operation 
the next day. This same result, he asserts, 
has followed this treatment so often and so 
constantly in his hands that he has come to 
look for it with certainty. Of course, if a 
‘strangulated hernia is suspected, or pus in 
the peritoneal cavity, or obstruction of the 
bowels by an organic lesion at any point, he 
would not think of resorting to purgation, 
but would immediately turn to surgical 
“resources. , 

The sources of a peritoneal inflammation 
are so numerous, it would be useless ‘to 
‘attempt farther to enumerate them ; but he 
thinks the general rule might be safely laid 
~down, that where it can be demonstrated 
that the disease is caused by an organic 
lesion, abdominal section is indicated ; and 
that, in addition, those cases which refuse 
to yield speedily to purgative treatment 
should be immediately dealt with in the 
same manner. When a pus-sac is known to 
be at the bottom of the trouble, or an 
appendicitis is in existence, it is folly to 
employ drugs of any kind ; and where drugs 
are used and relief does not quickly follow, 
whether the cause is known or not, it is 
equally unwise to delay longer. The source 





of the disease once removed, the peritonitis 
will rapidly disappear. Cases reported in 
the journals are constantly demonstratj 
the worthlessness of all medical interference, 
and are steadily pointing to the fact that 
peritonitis is preéminently a surgical dis- 
ease, and should not be intrusted in the 
hands of. a purely medical man, but should 
be always and at once turned over to.the 
surgeon. An abdomen containing pus, 
either encysted or free in the cavity, 
whether produced by puerperal disease or 
any other, demands opening and removal 
of that pus. If there is not active perito- 
nitis present, the person afflicted is liable at 
any minute to beso attacked. This fact does 
not seem to be sufficiently understood, and 
physicians are continually treating pelvic 
abscess with local applications, electricity, 
etc., sometimes suspecting the true por 
tion, at others mistaking it for some other 
condition, such as tubal pregnancy, for 
instance. Where an intestinal obstruction, 
an appendicitis, an ‘inflamed tubal condi- 
tion, a penetrating wound of any of the 
viscera, a tumor, or any one of a dozen 
other troubles is found, it should be dealt 
with according to our present surgical light. 
In such cases as these, peritonitis is note 
disease, but merely a symptom, and when 
the original cause is removed the trouble 
subsides at once. Often the mere opening 
of the abdomen, together with irrigation 
and drainage, is sufficient. This seems 
especially to be true of those cases of tuber- 
cular peritonitis, so many of which have 
lately been springing up, and to which 
attention was called by the author in his 
paper on ‘‘ Exploratory Laparotomy’’ last 
spring. He then showed that six deaths 
from various causes had taken place out of 
thirty-six cases collected in Germany, aad 
only one death out of seventeen cases which 
he had collected in this country. This 
death was due, not to the operation itself, 
but to defects in the details of the oper 
tion. In all these cases irrigation or drait- 
age, or both, followed the operation, asd 
seemed all that was needed to effect a per 
manent cure. pie 
In conclusion, Dr. Baldy says that whe 
called to attend a patient suffering with 
peritonitis, we should first determine th 
cause, and if it is found to be an 
one, the immediate use of the knife, followed 


by irrigation and drainage, is the ” 
proper method of procedure. hae 

If the cause is found to be functional, the 
use of purgatives, followed, if ; 
by enemata, is indicated ; and these faumag 
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to relieve quickly, surgical measures should 
n follow. 
If the case is of doubtful character, he 
‘would be inclined first to try the purgatives, 
and stand ready to interfere with the knife 
at a moment’s notice. 

He admits, however, that it is impossible 
to lay down any absolute general rules for 
the treatment of every case, as each one 
must be a study by itself. 

Dr. ARTHUR V. MEIGs read a paper o 


The Treatment of Peritonitis. 


The question how to treat peritonitis is 
one of the greatest importance, and upon 
the decision eventually reached will in the 
future depend the lives of many patients. 
Should the leaders of our profession decide 
that the administration of saline purges is 
the best treatment, and this be for a few 
years taught in the schools, the ordinary 

practitioner will soon acquiesce. If sucha 

consummation is to be deplored, now is the 
time for us who are of the contrary way of 
thinking, to protest. 

Tome itseems clear that before any conclu- 
sion can be reached, it must first be acknowl- 
edged that peritonitis, as ordinarily seen, 
diagnosticated, and treated by physicians, 
issodifferent from the lesion or disease which 
has been successfully dealt with by surgeons 
by the administration of saline purges, that 
itmust be recognized that, from the stand- 
point of therapeutics, the two questions are 

afar apart as though there were two widely 
differing diseases. 

_Asa therapeutic measure, no one disputes 
the wisdom, under some circumstances, of 
making an attempt to abort an inflamma- 
tion; and yet it is equally well known that 

fuch an attempt, when made after the 
inflammation has progressed so far that to 
om it has become impossible, must not 
_ Mtly 







































fail, but equally certainly will be pro- 
Ctive of positive harm. It is a common 
pe treatment, and one that holds good 
Tp. the feat majority of instances, that an 
Bs » Sore, or inflamed part is to be put 
“ai nearly as possible at rest, and that what- 
f increases the pain suffered is likely to 
injurious. Why shall we make an excep- 
to this rule in all cases of peritonitis by 
g salines, which throw the bowels into 
of great activity, and increase the 
at the same time denying the patient 
im, which equally certainly relieves? 
and am an advocate of the 
opium in all cases of peritonitis as 
physicians, but at the same time I 
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745: 
laxative medicine, and it is, I am sure, by 
the judicious administration, according to 
the special needs of each particular case, of 
the two seemingly diametrically opposed 
drugs that the best results will be attained. 
The reason, probably, that the use of opium 
in the disease is being decried is that it 
has been abused. It should not be given to 
the point of narcosis, nor should it be 
expected that in cases of severe peritonitis 
the pain will be abolished. Measurable 
relief only should be looked for, with allevia-. 
tion of the terrible colicky pains so charac- 
teristic of the disease in its full development. 
I have never been a believer in the treat- 
ment by the use of anodynes exclusively, 
and think it absurd to talk—as I have heard 
—of purging the patient by the use of 
opium and belladonna. If we had six 
months in which to work, and could first 
establish the opium habit in the patient, we 
might, perhaps, encourage diarrhoea, or at. 
least not interfere with it, by the administra- 
tion of opium. In a disease, however, 
which lasts usually but a few weeks at the 
very outside, such an expectation can end 
but in disappointment. The treatment that: 
will give the best results, according to m 


' view, is the following: in all cases in which, 


no physical obstruction can be diagnosti- 
cated, for which operation must be at once 
recommended—and this should include 
doubtful cases in which operation may sub- 
sequently become necessary—there should 
be prescribed liquid diet, smal} quantities. 
every two hours, and every two hours a 
quarter of a grain of opium, and one-twelfth 
of a grain of extract of belladonna. To this 
may be added, if it should seem advisable. 
on account of pain, the administration twice, 
or at the outside, four times in twenty-four 
hours, of aone-grain powdered opium suppos- 
itory. At the same time injections of warm 
water, with or without soap, should be given 
once to three or four times daily. If flatus. 
is passed, the case continues to be a very 
hopeful one. This course should be rigidly 
adhered to.for from twenty-four hours to five. 
days, or possibly longer, when the time will 
have arrived at which it becomes necessary 
to consider the propriety of using some 
sort of aperient. 

Purgatives are given in peritonitis for two 
distinct pur : first, to increase the peri- 
stalsis, and thus overcome obstruction ; and, 
second, to induce large watery movements, 
for the purpose of directly depleting the 
abdominal, and especially the intestinal, 











Mever denied my patients the use of 


blood-vessels. After operations, inflamma- 
tion in greater or less degree is so common,. 
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and we are so well aware that it is liable to 
occur, as to be always prepared to meet it. 
This being the case, it may be met in its 
very incipiency, and if inflammation can 
ever be aborted, it is under such circum- 
stances. The explanation of the success, 
therefore, of surgéons in treating perito- 
nitis with large doses of saline purgatives 
would seem an easy one, for they deal with 
a stage of the disease which never comes 
under the management of physicians, as 
people in the early stages of the disease do 
not seek advice; and, besides, if they did, 
the differential diagnosis between idiopathic 
peritonitis in its earliest stage and enteritis 
or mere intestinal irritation would be an 
impossible one. No one, I think, should 
deny surgeons the credit their courage 
deserves for having instituted this revolu- 
tionary method of treatment, for, measured 
by our old standards, it is revolutionary ; 
but at the same time we must not err upon 
the other side, and with undue haste con- 
clude that the method is applicable to all 
cases. I have long been of the opinion 
that the old surgical practice of shutting 
up the bowels for a week, with opium, after 
an operation for hemorrhoids, is a bad 
method. 

Having, then, quieted our patient some- 
what during the first few days of attendance, 
with injections and liquid food, and bella- 
donna and opium, and at the same time 
been very careful not to induce narcosis, or 
in the least to depress the respiratory forces, 
for, if we do, the remedy will be worse than 
the original disease: we must, as already 
said, consider the propriety of getting the 
bowels moved, The decision in regard to 
the precise moment at which this attempt is 
to be made is, in my opinion, one of the 
most delicate questions that can arise in 
therapeutics, and gives to each of us, whén 
we meet it, an opportunity to show a real 
genius for the treatment of disease. The 
medicine, however, which shall be given is 
very easy to decide upon—here there is no 
inflammation in its early stage, and, there- 
fore, there can be no question of aborting 
it. Salines could only act upon the bowels 
like other drugs, relieving tension, if you 
like, by abstracting water directly from the 
intestinal blood-vessels; but, so far as the 
mere moving of the bowels is concerned, they 
are by no means s0 effective, or, as the laity 
call it, ‘‘ searching,’’ in their action as some 
of the vegetable purgatives. Anyone who has 


been called upon to treat cases of fecal accu- 
mulation (a paper upon this subject was pub- 
lished some years‘ago by 


the speaker, in the 
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Transactions of the College of Physicians of 
Philadelphia) will have learned how useless 
and ineffective are salines if the bowels are 
very sluggish, while small and repeated doses 
of vegetable purgatives are perfectly satisfac. 
tory and certain in their effects. In such 
cases salines, and even castor oil, will induce 
large watery stools, but no fecal matter is 
brought away, and it seems as though the 
fluid material had come from below the 
accumulated feces, or had come by, and the 
patient is no better off than before, though 
probably he will have suffered much pain, 
No better combination can be given than a 
pill consisting of a twelfth of a grain of 
extract of belladonna, a quarter of a grain 
of extract of nux vomica, a quarter or an 
eighth of powdered aloes, and a half or one 
grain of rhubarb. This should be given at 
first once or twice in twenty-four hours, and, 
if violent pain be set up—which, however, 
seldom happens—it should be stopped, and 
the opium and belladonna every two hours 
used again for a day or two, when the 
attempt with the aperient may again be 
made. After a day or two the pill may 
often be given every four hours, and I have 
often seen the obstruction give way under 
this treatment, and the patient entirely 
recover. 

It would be most unfortunate, it seems to 
me, for the science of medicine, and still 
more so for those who in the future are to 
suffer with peritonitis, if the treatment of 
the disease with sedatives should be entirely 
abandoned, as has been recommended here 
this evening. Let us look at the question 
reasonably and without prejudice, and in 
the future assign to one class of patients 
operation by a competent surgeon, and 
saline purgatives afterward, if those skilled 
from a study of the subject in that par 
ticular direction judge that to be the proper 
course ; and to the other, a reasonable we 
of anodynes and injections, with moderate 
doses of vegetable laxatives when the time 
comes for their administration. Because, 
in the past, the sedative method of treat 
ment has been abused, and patients have 
been hurried out of the world by the unwise 
management of incompetent physicians whip 
have narcotized them, is no reason why We 
should cast aside what is godd in the method, 
any more than it would be wise for us DOW 


of saline purges is advisable in the surgical 


be looked upon as a ea in the d 
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_ For my own part, I am a firm believer 
that the disease may arise idiopathically, 
and, when I say this, I mean from an attack 
' ofenteritis or violent indigestion, or from 
chilling of the body, just as I believe 
isy may arise; and, in such cases, it is 
reasonable to suppose that the inflammation 
yery soon becomes more or less generalized, 
though, of course, it must have had its origin 
atsome point. Such cases as these, if it be 
conceded that they ever arise, are not amen- 
able to surgical treatment, for there is no 
point of special obstruction, and operation 
could not effect any good, unless by merely 
cleansing. 

In conclusion, I cannot, perhaps, better 
emphasize the correctness of the statement 
that the treatment by sedatives should not 
be abandoned in all cases of peritonitis, than 
by calling your attention to the fact that in 
many cases in the past, and the same thing 
is certain to occur again in the future, post- 
mortem examination has demonstrated that 
the disease was so extensive or of such a 

- nature as to be necessarily incurable. Under 
guch circumstances, I think, no one will 
dispute that the province of the physician 
isto do what he can to soothe pain, and 
make the last days and hours of the patient 
‘as endurable as circumstances permit, and 
noother one drug will conduce so much 
‘toward this end as opium. 














































































_ Dr. J. H. Musser, in opening the dis- 
- ussion, said that he believes cases of idio- 
pathic or so-called functional (?) peritonitis 
must be very rare, for in the course of a toler- 
ably large experience he hasnot met with any. 
A successful treatment of all cases must 
_ depend, in the first’ place, upon the recog- 
_hition of the many antecedent pathological 
‘onditions that may be considered as causal. 





































































peritonitis could always be determined. 
plan 
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applications, such as turpentine. 























 Alarge majority of the cases which he has 
recovered without resorting to surgical 
Measures. In these instances a similar plan 
treatment to that suggested by Dr. Meigs 
to a certain extent carried out, notwith- 
ling the fact that a local or a focal origin 


of treatment which he has carried 
in most of the cases has been rather 
, beginning in the first place with local 
tion either with blister or with leeches 
ot fearing the depressing effects of local 
tion, but rather encouraging further 
ding by following the depletion with 
I by general stimulat- 
He 
vors to open the bowels as early as 
ible, and uses principally, if vomiting is 
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present or not, calomel in doses of one- 
twelfth, one-eighth, or one-fourth of a grain 
every hour or half-hour, until the desired 
effect is produced. He is not disturbed if, 
in addition to the purgative effect, he gets 
a constitutional effect of the drug also, for 
its antiphlogistic effects in peritonitis are 
undoubted. With regard to opium, he uses 
it simply to relieve pain, and hence in the 
smallest doses possible. He prefers the 
hypodermic injection of morphia, of which 
sometimes an eighth or a sixteenth of a 
grain, twice daily, will suffice. In addition 
to the anodyne effects of the drug, its stimu- 
lating effect is of service; and after the 
mercurial has acted on the bowels, he com- 
bines the extract of opium with the drug, 
giving the opium more and the mercury 
less frequently. Usually he uses atropia 
with the morphia, and in this way counter- 
acts the depressing effects of the opiate. 
Stimulants are worthy of mention. He 
begins their use early and from the first 
twenty-four hours in some cases permits 
them as the only kind of food administered 
until all danger is past. He gives. them 
early in order to avert or to mitigate the 
stage of collapse which is likely to ensue. 
With this general plan of treatment—bleed- 
ing, moderate purgation, opium to relieve 
pain, and the use of stimulants—his patients 
have usually recovered. 

He thinks patients die of peritonitis gen- 
erally, not because its management is not 
understood, but because it is not recognized 
sufficiently early. Hasty examinations with- 
out due regard to the local. origin of the 
symptoms of the disease—and .of these 
pain is usually thé earliest—cause one fre- 
quently to overlook the actual condition 
of the case. Of this fact: he gave two 
illustrations; the first patient he saw in 
consultation, the second at the autopsy; 
both were cases of peri-czecal abscess. In 
one instance the patient was ill for four or five 
days before Dr. ‘Musser’s visit. Prior to the 
last twenty-four hours he visited his: physi- 
cian’s office, simply complaining of recur- 
ring attacks of sharp abdominal pains, which 
were attended with a moderate amount of 
diarrhoea. The physician looked upon it 
as a case of cholera morbus, and treated it 
accordingly. The day of his death the 
patient did not leave his bed, but was 
visited by the physician, who was horrified , 
to find him in collapse. The thready pulse, 
the persistent watery vomiting or regurgi- 
tation of fluid, the cold sweat and the cold 
extremities, the tympany and the rigid 
abdominal muscles, told -the tale, more 
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plainly than his words, and an area of dul- 
ness in the right iliac fossa, with faint local 
swelling and tenderness, pointed to the 
appendix as the probable source of the 
ixlamaina tion. Death ensued a short time 
afterward, and at the autopsy a most exten- 
sive peritonitis, secondary to rupture of the 
vermiform appendix and peri-czcal abscess, 
was found. In the other instance the 
patient, a lad sixteen years old, was seen by 
the physician at six in the evening. In the 
hurry of his work he neglected the minute 
examination which he usually bestowed 

nm cases, and prescribed for what he 

ught was a colic, induced by indigestion, 
which colicky pains had been going on for 
two or three days, ‘the patient, however, 
being out most of the time. He saw him 
later in the evening, much improved, 
apparently, from the effects of opium, 
and was shocked to hear the next 
morning that at six o’clock his patient 
had died in collapse. In this case for- 
eign bodies in the appendix had caused 
the usual rupture, with peritonitis and 
death. 

The most difficult question for the physi- 
cian to decide, and the one that has always 
been the most serious in Dr. Musser’s mind, 
next to the grave question of when to open 
the bowels, is when to ask the surgeon’s 
help. Given a case with a palpable tumor, 
with local cedema, the fever, the vomiting 
and the general tenderness indicating a 
general inflammation, and the question is 
an easy one to decide. On the other hand, 
the tumor being obscure, possibly only an 
area of dulness outlines it, the symptoms, 
however, becoming threatening; shall we 
then ask for help? He himself invites 
surgical aid when persistent vomiting con- 
tinues, when the night-sweats become 
marked, and when tympany and bowel 
obstruction are decided. After the second 
night-sweat, even if there is no general 
peritonitis, but physical signs or clinical 
phenomena of local disease, he is much 
disturbed. The increased frequency of 


= pulse, or perhaps the signs of approaching 


collapse, which thus far in his cases he has 
not waited for, would induce him at once to 
ask for a surgeon. 

‘He has never been impressed with the 
value of salines in peritonitis. In but one 
instance were they of any service in his 
experience, and this was aiher an abdominal 
section. 

In the so-called cases of recurring peri- 
tonitis, if a second attack occurs, he advises 
at once operative interference, either before 
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the attack has terminated or after the attack 




















has subsided. th 
In corroboration of his remarks as to the - epema’ 
value of the medical treatment of peritonitis, The 
Dr. Musser quoted the experience of Dr, alien | 
Girvin, who is a most careful, astute physi- | 
cian. He said recently that he had never ed 
lost a case of peritonitis, and that his plan ° Dr 
of treatment is the use of some remedies to living 
open the bowels, along with the use of a", 
remedies to allay the pain. To open the here : 
bowels he usually gives a pill containing a able i 
quarter or a half a grain of calomel, halfa the 01 
grain of extract of rhubarb, half a grain of cases 
aloes, with one-eighth or quarter of a grain death 
of the extract of opium. Giving the pill ally i 
early, he very soon secures a _purgative ol 
effect, and when that is induced feels much a 
more comfortable in regard to the welfare ment 
of his patient. He uses morphia by subcu- anody 
taneous injection, and only in sufficient origin 
doses to keep the patient comfortable since 
throughout the illness. anid 
Dr. M. Price said: I do not believe that door 
peritonitis is ever idiopathic. Call it by words 
what name you please, it resolves itself into ah OJ 
some irritation or lesion. Carbolic acid, "resort 
almost pure, and phenol sodique, in its full no res 
strength, I have known to be poured undi- ‘earlie 
luted into an abdomen after an operation. proba 
There will always be peritonitis after opera- permi 
tions until so-called antiseptic surgery of . the de 
the peritoneum is abolished. Mr. Tait is be do 
correct in saying that the opium treatment when 
has its place only when you have given up ‘alford 
all hope of curing the patient and want to _pursu 
make him comfortable. You make him “opera 
perpetually comfortable. You not only put ees 
the bowels in splints, but the whole body in surgic 
a fracture-box. Prof. George B. Wood, “Blient 
thirty years ago, advocated after bleeding, sectio 


calomel, and purging with Epsom salts and 
senna, and perhaps somebody suggested it 
before him. But in recent times the credit © 
of the saline treatment belongs to Mr. Tait, 
and Dr. Baldy does not claim it. Some-. 
thing was said of five days’ treatment. 
case should be in the surgeon’s hands before. 
that. There is already pus. Be 
The tympany is of several kinds. Thedis- 
tention is often the cause of death. I have 
opened the belly and found a diverticulum 
adherent to omentum, with the intestine 
through it ; the intestine was returned witha 2 
difficulty; the distention was the cause 0 ~ 
death. Many cases that recover are of such. 
character. If we knew it, purging would be 
out of place. In operations when there are 
sharp pain and indications of in 








then we do not wait. We open the 










‘gpd supply moisture. We pour in hot 
water—gallons of it—and give turpentine 
_epemata and Epsom salts. 

The bowels are already in splints. I have 
ven six ounces of Epsom salts where ordi- 
parily half an ounce would answer. As soon 
as free movement occurs the patient recovers. 
‘Dr. C. B. NANCREDE says he is a 
living specimen of recovery without sec- 
tion after an appendicitis. No one, has 
here advocated the use-of a drug valu- 
able in the sudden collapse incident to 
the onset or in the later stages of some 
cases of peritonitis, when opium means 
death. That drug is atropine, hypodermic- 
ally, in large doses. If opium is only to be 
iven to relieve pain, this is not what was 
erly understood by the opium treat- 
ment. It will not splint the bowel:in mere 
anodyne doses, which was Alonzo Clark’s 
original idea, and that of all his followers 
since. He disagrees with the men who 
would send for the surgeon to lock the stable 
door after the horse has escaped—in other 
words, wait, as is too often the case, until 
_@ operation is what is termed a ‘‘last 
resort,’’ which amounts really to there being 
no reasonable chance for a success which an 
‘earlier resort to the knife would have very 
probably insured. The surgeon should be 
permitted to see the case carly, and share in 
the decision as to when the operation should 
bedone, when it should be postponed, and 
“when declined ; it is only by the chance 
by a study of the medical course 
pursued by the case, that the surgeon can 
‘operate intelligently and successfully. He 
isusing less opium as he grows older in all 
‘M@itgical work. He has tried the saline treat- 
‘fient of peritonitis in several cases after 

| ction, and has had no cause to regret it. 
_ Dr. Josern Price said: Dr. Meigs coun- 
i delay. On the contrary, the earlier 
‘#d simpler the operation the greater is the 
he of recovery. .I cannot, therefore, 
eive any advice more unfortunate, more 
ifiable, for patients dying of perito- 
“In fact, the whole tendency of mod- 
surgery is to anticipate exhaustion, 
and collapse. The paper of Dr. 
ly referred to peritonitis, and not to 
and tenderness ; and my remarks are 
ted to peritonitis due to a recognized 
and not to pain and tenderness. 
p treatment of peritonitis resulting from 
Wal or infectious ‘origin would be 
irrational were drainage discarded. 
lecide that the best method of clear- 
'& peritonitis is operation, then 
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naturally as sutures are used to close an 
incision. 

If a peritonitis is septic in its origin, 
such as is seen frequently after criminal 
abortion, carelessness after miscarriage, and 
after gonorrhceal tubal disease, drainage is 
the third statement of the argument of 
operation : 

1. Operation is required. 

2. Douching and flooding the abdomen 
are necessary. 

3. Drainage is the bulwark of the whole 
procedure. 

That cases of infectious . peritonitis 
recover without drainage is no more an 
argument against it than that some patients 
recover from small-pox, never having been 
vaccinated. If I use all the antisepsis pos- 
sible before and during an operation, and 
at its close overlook the fact that I am leav- 
ing a possible infection behind, my anti- 
sepsis is only a parade, and misleading.” If 
Listerism is the foundation of modern ’sur- 
gery, drainage is the keystone of its appli- 
cation in such cases of abdominal surgery. 

Dr. Tyson said: I came to the meeting 
to-night attracted by the subject under dis- 
cussion rather than to make any remarks, 
but I feel disposed to give expression to the 
general impression left upon my mind by 
this debate. I confess that when I heard 
Dr. Meigs portray his typical case of peri- 
tonitis I felt that the treatment he advocated 
would be the one I should always prefer. to 
follow. Yet I do not think the parallel he’ 
drew between the state of the peritoneum in” 
peritonitis and that of a ‘‘sore’’ is alto- 
gether justified. The inflamed peritoneum 
is rather to be compared to the earlier stages . 
of inflammation in which we resort to leech-* 
ing and depletion, and I have, by what has” 
been'said since, beén strongly impressed by 
the rational character of the saline aperient 
treatment. It has the further advantage in 
quickly cutting short those doubtful cases 
in which a fecal accumulation is producing’ 
pain, the first symptom of inflammation, 
which disappears at once-with its cause—the 
fecal mass. : 

I desire to call attention to a fact not’ 
mentioned, that rheumatism of the abdomi- 
nal muscles sometimes simulates peritonitis 
so closely as totally to mislead. I have 
myself had this experience, and seen the 
symptoms yield with magical promptness to. 
salicylate of sodium. — rom! 

Dr. Meics said: I cannot see why any- 
one should doubt the possibility of the 











‘must follow’ that operation as 





occurrence of idiopathic peritonitis any — 
moré than of idiopathic pleurisy. “There is” 
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no reason, in the nature of things, why it 
should not occur, and that some physicians 
have not met with it is no proof that others 
who say they have are mistaken. Pleurisy, 
by extension of the inflammation, may be 
the cause of pericarditis, and in cases of 
diaphragmatic pleurisy peritonitis to some 
extent is acommon secondary result. If 
there be diarrhoea, with inflammation of the 
mucous coat of the bowel, why should it not 
give rise to peritonitis? It seems to me 
that in the discussion the difference between 
peritonitis, as seen by those of us who are 
not surgeons, and the disease as a sequel of 
operations, has not been sufficiently kept in 
mind. 

Dr. Batpy, in ‘closing | the discussion, 
said: Dr. Meigs and Dr. Musser believe in 
the opium treatment, and yet after giving 
opium for a few days they give purgatives. 
I should like to ask them what object they 
have in view when they give the purgatives, 
and what they expect to accomplish with 
them? : 

_ Theoretically it is perfectly possible to 
have idiopathic peritonitis. Practically, 
however, I have neverseen it. Some of the 
gentlemen in discussing this subject seem to 
draw a line between the cases of peritonitis 
seen by the physician and those seen by the 
surgeon. Peritonitis is peritonitis the world 
over. It makes no difference whether it is 
set up by the surgeon himself or comes on 
idiopathically (so called): the result is 
always the same—inflammation of the peri- 
toneum ; the cause cannot alter the prin- 
ciples of treatment. My paper discussed 
peritonitis, and not simply pain and dis- 
tention; as for an inflammation throwing 
out a bland fluid, I do not believe it. The 
products of inflammation are always irritat- 
ing. Opium has been advocated here 
to-night in small doses and to relieve pain. 
In my experience small doses will not relieve 
pain. The dose must be comparatively 
enormous. Purgatives will relieve the pain 
as quickly as opium, and when once relieved 
it remains relieved, which it does not do 
with opium. If I were aiming at the relief 
of pain solely, I should most decidedly turn 
to my salines. . 

. The objection has been made that salines 
give watery stools and do not carry away 
tauch feces. Of course, it is desirable that 
the fecal matter should come away, and so 
it does in great part. But large, watery 
stools are exactly what we desire to obtain. 
The whole principle of this treatment lies in 
its depleting powers. For this purpose the 

ines are given in large and concentrated 
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solutions; they are peculiarly adapted to 
the early and highly inflammatory stages of 
inflammation. If purgatives are going to 
relieve, they will do so quickly, and we haye 
no need of waiting for four or five days to 
know what to do next. Often, unless we 
use the knife, our patient is dead in five 
days. Recurring peritonitis always demands 
surgical interference. 

Together with Dr. M. Price, I have but 
one use for opium in this disease—if every, 
thing else has failed, it is a good thing. to. 
give ad libitum, to ease the last hours of 
the patient. 





MEDICAL SOCIETY OF THE COUNTY: 
OF NEW YORK. 


Meeting of November 26, 1888. 





The President, ALEXANDER S. Huntzr, 
M.D., in the Chair. 

On taking the Chair for the first time the 
President read gn address in which he 
referred more especially to the scientific. 
purposes of the Society, and said it would 
be his object to obtain as good and as prac- 
tical papers on practical subjects from able 
men as possible. He hoped the members 
of the Society would do their part and 
attend the meetings in large numbers. 

The first paper was by Dr. Wit.iam H, 
THOMSON, on the 


Significance of Cough and the 
Indications for the Use of 
Expectorants. 


Dr. Thomson opened his paper with the 
remark that there is scarcely anything forj, 
which the physician is oftener called u 
to prescribe than cough, and said that it mF 
one of those things which, if not removed,, 
many people look upon as the note of; 
death. There is much to justify this dread. 
He does not think there is any class of pre-. 
scriptions which the doctor, after some 
years, varies less than he does those for, 
cough mixtures. But the habit is one leat 
justifiable, since the indications for such, 
mixtures vary greatly-in different cases. 

Dr. Thomson defines cough as a reflex 
whose single motor or efferent mechanism 
brought into play. by a variety of affer 
impressions. Its one important object 
expectoration, but more frequently. 

roves useless. One of the commone 
indications is to suppress useless cou 
allow only that which will accompli 
purpose, expectoration. 
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_. The varieties of useless cough, he said, are 
pot fewer than fourteen, and doubtless 
" many more could be suggested. ill useless 
coughs have one marked feature in common 
@hich distinguish them from expectorant 
‘cough. It relates to the sound; this in use- 
less cough is always single, while in expec- 
‘torant cough it is never so. If the non- 
expectorant cough were repeated, the sound 
would be like the distinct strokes of a 
hammer; while that of the expectorant 
cough is more like the sound of a chain 
ing over a pulley. Dr. Thomson 
accepts the observations of the Germans, 
which locate the sensitive points in the 
tespiratory tract from the bifurcation of the 
trachea down to the second or third 
divisions of the bronchi. - Fluids or foreign 
~ bodies below those” points, or in the air 
cells of the lungs, do not excite cough; and 
in the trachea sensitiveness is present only 
in some states of inflammation. Passing to 
the larynx, other sensitive points are 
reached. 

With regard to the varieties of non- 
‘expectorant cough, he first mentioned simple 
inflammatory irritation of the respiratory 
tract without secretion. The indication 
here, he said, is to turn the dry cough into 
‘an expectorant one as soon as possible ; and 
“among other remedies he uses tartar emetic 
in'small doses in water: This cough, he said, 

“frequently present in chronic and acute 
“bronchitis and in phthisis: 
The co-existence of some secretion and 
More or less expectoration may lead one to 
overlook the non-expectorant cough. When 
there is an undue amount of the neurotic 
ent, he gives chloral and morphine, 
‘which combination is preferable to mor- 
alone. It should be remembered, 
~Rowever, that these are drawbacks rather 
“than advantages.so far as the expectorant 
ugh is concerned. 
~*Asecond variety of useless cough arises 
ftom inflammatory irritation of the pharynx, 
“80d is common in ordinary colds, and also 
advanced phthisis. The irritated parts 
j be benefited by the application with a 
ish of morphine mixed with starch, or by 
ining the specific effect of aconite on 
‘Mucous membrane. Another variety 
cough occurs in irritation of the 
ra. This origin of cough deserves, he 
special attention, and should lead the 
ician to adopt appropriate treatment to 
the pleuritic affection and avoid its 
its. Clinical experience shows that all 
inflammations are of serious import 
¢ of the conditions to which resulting 
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adhesions may give rise. It is Dr. Thom- 

son’s custom in general pleurisy to strap 

the affected side, and to keep it strapped - 
‘even as long as six months. Nothing else 

will do as much to stop the constant hack- 

ing cough. The same treatment is insti- 

tuted in the annoying pleuritic cough of 

phthisis, when limited to one lung. 

A specific useless cough is seen in whoop- 
ing-cough. This, Dr. Thomson asserts, cah 
always be stopped within a week by bring- 
ing about the constitutional effects of bella- 
donna. If, however, a bronchitis is super- 
added there will be an additional cause for 
useless cough. A further variety of useless 
cough is the malarial, which is seen in 
children at night, and suggests whooping- 
cough. Quinine is indicated. Another 
variety is the nocturnal cough of children, 
due to intestinal irritation, as from worms, 
etc. The indications areplain. A seventh 
variety is called uterine cough, but the 
uterus need not itself be diseased to bring 
it about. It is seen also in hysterical 
women. When the uterus or its append- 
ages are diseased, they should be treated 
accordingly; and, when the hysterical 
element predominates, valerian, bromides, 
etc., should be given. A purgative is often 
indicated. The aneurismal cough is best 
relieved by morphine, but it is surprising 
how often it can be warded off by a couple 
of leeches to ‘the sternum. ‘ Then there is 
the useless cough due to: pressure of an 
enlarged bronchial gland upon the pneumo- 
gastric. When the gland softens, the cough 
and the vomiting will both cease; but relief - 
may be obtained in the meantime by dry 
cups between the shoulders. Foreign bodies. 
in the auditory canal are mentioned in the 
books as a cause of reflex cough. Theré’is 
also the useless cough from irritation of the 
phrenic nerve, from perihepatitis, etc. 
Cerebral cough is of importance, and is 
likely to arise from disease at the base of 
the cerebellum, from abscess, etc., pressing 
upon the medulla. 

The indications for treatment of expec- 
torant coughs are two, in some cases three: 
They are; to make the phlegm so liquid as to 
flow easily, and to make. the cough suffi- 
ciently powerful to prove effective. The 
third indication, present in some cases, is 
to diminish superabundant secretion. In 
children with capillary bronchitis or pned- 
monia it is'especially important to loosen 
cough and to overcome dyspnea. There‘is 
an associate action between the cesophagns 
and respiratory tubes, and Dr. Thomson 








has found the frequent swallowing of half’a, 
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teaspoonful of milk and lime-water by these 
little patients of marked benefit in favoring 
expectoration and relieving dyspnoea. 
commonest indication in bronchial 
cough is to make the bronchial secretion 
more fluid, and the only unmistakable agent 
for this purpose is oil. All oils increase the 
watery flow from mucous membranes, and 
he has learned by experience that the most 
effectual for increasing the flow from the 
bronchial mucous membrane is linseed oil. 
It is best taken in emulsion, which is 
made in quantity by thoroughly mixing the 
following ingredients: Linseed oil, 15 
ounces; oil of. winter-green and cinnamon, 
each 2 drachms; powdered.acacia, 10 ounces; 
water, 24 ounces; glycerine, 5 ounces ; sim- 
ple syrup, 10 ounces; dilute hydrocyanic 
acid, 2% drachms. Half an ounce consti- 
tutes a dose. He sometimes adds to each 
dose three minims of Magendie’s solution 
of morphine and eight grains of chloral. 

Dr. A. Jacobi, having expressed doubt 
during the discussion as to our ability to 
diagnosticate pressure upon the. pneumogas- 
tric nerve by enlarged bronchial glands, the 
author of the paper said it would hardly be 
‘possible to do so by auscultation or palpa- 
tion ; but the signs which he has relied upon 
are: vomiting; cough without expectora- 
tion ; irritation of the stomach, with deep 
injection of the pharynx; aphonia with- 
out ulceration of the vocal cords; lastly, 
palpitation of the heart. This concatena- 
‘tion of symptoms, when present, points to 

mogastric irritation. His diagnosis 
been confirmed in three cases by subse- 
quent autopsy. 

The paper was also discussed by Drs. 
‘Beverley. Robinson, Clarence Rice, Simon 
‘Baruch, O. K. Tansley, and Darlington, 
-who criticized some points, and referred to 
other varieties of useless or reflex cough, ‘as 


from diseased conditions of the nose, of 


»the external auditory canal, etc. 


——____- +@e -—-__--- 


—Dr. Edwin R. Lewis reports to the 
Boston Med. and Surgical Journal, Nov. 29, 


1888, that he recently delivered a woman of 
‘a female child which weighed 15 pounds 


and 2 or 3 ounces. 


—About 150 refugees entered Jackson- 
;ville, Florida, Dec. 10, under the resolution 


“of.the Board of Health permitting entry 


provided the people go out of the city again 
at night. 
fever. and: no. deaths. Pensacola and 
_ Escambia Counties, Florida, are to abolish 
quarantine against all places. 


Foreign Correspondence. 


There have been no new cases of 


FOREIGN CORRESPONDENCE, 


LETTER FROM BERLIN, 


Decadence of Classical Learning Among 
German Physicians.—Relation between 
Tabes Dorsahs and Heart Disease.—Prg. 
priety of Puncture in Hydrocephalys.— 
Extirpation of One-Half the Thyrad 
Cartilage.—An Early Sign of Phthisis, 
Bern, Nov. 16, 5388, 
The learned clinicians of the class of 
which Prof. Frerichs was the type, whose 
lectures bore witness to his classical studies, 
have of late become almost extinct in Ger. 
many. It istrue, Frerichs’ position as Chief 
of Internal Medicine has been filled 
Prof. Gerhardt, from the Wiirzburg School 
of Medicine, who had acquired considera- 
ble fame through his writings about diseases 
of chi'dren, carcinoma, and some other 
affections ; but the excellence of Frerichs’ 
clinical and didactic work has never since 
been attained. It is said that Prof. Leyden, 
the famous neurologist, is a good repre- 
sentative of the classics in medical science 
as once taught by Frerichs; and, indeed, 
a clinical lecture by Prof. Leyden is a 
delightful as it is profitable. Your corte- 
spondent was invited last week to listen to 
Prof. Leyden’s lecture on the connection 





before the Berliner Verein fir inne 
Medicin. The term tabes dorsalis is the 
name for locomotor ataxia used by German 


quently used by English and French writers, 
The coincidence of locomotor ataxia and 
cardiac disease is rather rare, and it is only 
recently that the attention of clinicians has 
been directed to it. It is singular that in 
an affection as long and as well known 


Among these recently obseryed « 
of tabes dorsalis the so-called visceral com- 
plications, described by Charcot under the 
name crises gastrigues, claim our spec 

attention. Charcot was the first to discover 


observed the quickened pulse in tabes 
permanent symptom. Besides, there ' 
found. to occur valvular lesions and af 
pectoris. Berger and Rosenbach were 
first to call attention to valvular diset 
the course of locomotor ataxia, and als 
the interesting question whether there 
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between tabes dorsalis and heart disease,’ 


physicians, which has of late been also fre — 






locomotor ataxia new symptoms of impor 
tance should continually be described. 


a connection between vomiting and tabes. 
At the same time he noted intestinal, urit- 


ary, respiratory, and even cardiac ee 
arising in connection with the disease... Be 
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E. "etiological connection or a mere coinci- 
~ dence between the two affections. It 
seemed probable that the cardiac branch of 
: the pneumogastric nerve became affected 

ong and thus secondarily led to valvular affec- 

een tions. Berger and Rosenbach report seven 

Pre- cases of locomotor ataxia accompanied with 

ae ‘symptoms of pronounced insufficiency of 

roid a aortic ‘valves. Viewed pathologically 

f. it would appear as if these valvular lesions 

388. were connected with the various trophic 

sof changes occurring in tabes, such as muscu- 

hose lar atrophy, perforating ulcer of the foot, 
lies, degenerative changes in the joints (athrop- 

Ger- athy), and skin-eruptions. _ Analogous 

hief trophic changes may lead to degeneration 

| by of the valvular apparatus. If this, however, 
hool “were true, it would be an occurrence without 
lera- analogy in medicine. Besides, the two 
pases aflections are sufficiently common, espe- 
ther cially in middle life, to warrant the belief 
ichs’ in a mere coincidence rather than in a path- 
since ological connection. Mitral lesions have 
den, also been observed, by French writers, to 

Epre- occur simultaneously with locomotor ataxia. 

ence In the decision of the question whether we 

leed, have to deal with a mere coincidence or 
1S a mot, of the greatest importance, of course, 
orte- isthe autopsy. If the post-mortem examina- 

D to tion reveals no signs of arterio-sclerosis, the 

ction “ttiological relations between tabes and the 

case, valvular lesion would appear certain. Prof. 
nnere Teyden’s last patient in whom both tabes 

» the “and valvular disease were observed, was a 

rman woman 48 years of age, a seamstress, hard- 

» fer working, but in rather good health. Twelve 

iters, years ago she first noted rheumatic symp- 

. and toms, and for the last two years she was 

only affected with dyspnoea, which ultimately 

1s has “Mecessitated her removal to the Charité. 
at in The pulse was 100, bounding and large. 
yD as ‘Near the apex there was a distinct diastolic 

Mpor- r. There were no important nervous 

bed. ; and no disturbances of codrdina- 

toms Won; the knee-jerk was absent. The 
com: : rey showed enlargement of the heart 

r the "tad dilatation and hypertrophy of both ven- 

pecial  Atie The aortic valves. were thickened 

COWEE Tetracted, the papillary muscles thin 

tabes. ‘relaxed. The aorta was wide just 

uria- the valves, the. intima thickened just 
ie thearch. The spinal cord did not show 


ity macroscopical lesion except a thicken- 
g of the arachnoid. We have now to 
ide, said Prof. Leyden, both from the 
ical history and the result of the autopsy, 
ther the valvular lesions refer to an 
b-sclerosis or are to be regarded as 
plication of tabes. The former evi- 
y is the case. Prof. Leyden ‘is, there- 
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fore, not of the opinion that the valvular 
lesions observed in the course of locomotor 
ataxia have any internal connection, but 
thinks that they are merely coincidental. 
At the last meeting of the Berdiner Medi- 
cinische Gesellschaft, Dr. Ehrmann presented 
a case of hydrocephalus and ‘raised the 
question whether puncture is beneficial or 
harmful. Prof. Henoch, the eminent 
specialist in children’s diseases of the 
Charité, replied that he. often—five and 
even six times in one and the same case— 
performed the operation of puncture and 
subsequent compression, and. that he had 
never seen any injurious results proceeding 
from it; but at the same time he never saw 
any benefits from it. 

Prof. Kiister presented a patient one-half 
of whose thyroid cartilage he had extirpated. 
The patient had a surprisingly good voice, 
and Prof. Kiister explained that owing toa 
cold the patient’s voice was less distinct 
than usual, and that it would become still 
better than it then was. His advice is to 
retain the thyroid cartilage in all cases, if 
possible. Dr. Kayser, of Breslau, spoke of 
the death of his brother, which resulted 
from the extirpation of a portion of the 
larynx, the seat of a carcinomatous ulcer 
similar to that in the case of the Emperor 
Frederick. ‘ 

Dr. Sticker, of Munich, calls attention 
to a new and readily recognized symptom 
of phthisis, viz., a bright red line.of 
demarcation between the teeth and the 
tongue. Sticker has examined one. thou- 
sand patients for the purpose. Hestates that 
the symptoms which may precede tubercu- 
losis, such as pseudo-chlorosis, dyspepsia, 
etc., are very probably the expression ‘of © 
latent phthisis, if the red line is , and 
especially in. young persons. absence 
of the line, especially in female patients, is 
of no. importance. In acute phthisis the line 
is of a bright red color ; in chronic phthisis 
of a bluish, and in pronounced scrofulosis of 
a white color. 

J. S. 


—An outbreak of scarlet fever in Glasgow 
has been traced to a dairy ; fourteen of the 
ninety-two families supplied from this dairy 
were found to be infected. 

—Some physicians in Brooklyn have been 
swindled recently in the following way: 
During the absence of the physician‘a man 
calls and offers a check in payment of an 
imaginary bill less in amount than the face 
value of the check; the latter is, of course, 








spurious. Haine 
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PERISCOPE. 


Induction of Premature Labor. 


M. Bayet, interne in Prof. Kufferath’s 
clinic in Brussels, describes in Za Clinique 
an attempt made under the Professor’s direc- 
tion to induce premature labor by means of 
the so-called elytro-pterygoid apparatus of 
Chassagny. This apparatus, about which a 
good deal of discussion has recently taken 
place in Belgium, consists essentially of a 
pig’s bladder, which is folded up and intro- 
duced into the uterus, and subsequently dis- 
tended by means of the injection of water, 
similarly to the ‘‘colpeurynter’’ which is 
used in German clinics. The patient in 
M. Bayet’s case was a young woman of 
strong ‘constitution, but with a rachitic 
pelvis, the conjugata vera being only six 
centimetres and a half, as measured by Van 
Huevel’s pelvimeter. The woman was in 
the eighth month of pregnancy. M. Kuffe- 
rath gave her the choice of having premature 
labor induced at once, or of waiting yntil 
her full time; and then submitting to Czesa- 
rean section, with the hope of bringing forth 
a living child. She naturally selected the 
first of these alternatives. With this object 
Cc ny’s apparatus was introduced and 
allowed to remain for half an hour in the 
uterus; it caused, however, severe pain, and 
was extremely difficult to keep in its place, 
besides which ‘it produced erosions in the 
vagina, causing a bloody discharge. Further’ 
attempts were subsequently made, but these: 
proved to painful and caused so much ulcer- 
ation and cedema of the vagina that they had 
to be discontinued and the patient left alone 
for-five or six days. -These attempts to pro- 
duce premature labor having entirely failed, 
@ soft bougie was introduced, and in three or 
four days’ time with a successful result. 
attempt was made to deliver the woman with 
forceps, but the head refused to engage the 
brim. Tarnier’s basiotribe was therefore 
applied, and the head crushed in all direc- 
ons, after which extraction was easily 
effected. :. The’ patient made a good recov- 
ery. M: Bayet. remarks that Chassagny’s 
a tus gave a very different result from 

t described by M. Hubert, who reported 
that he had been able to induce premature 
labor in an hour by its means. M. Ba 
also remarks that it is. impossible thoroughly 
to disinfect an apparatus composed of a pig’s 
bladder, especially as it is necessarily intro- 
duced: folded up, ‘and therefore full of 
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tribe, it is noteworthy that the child when 
born was, legally speaking, alive, its respirg. 
tory and cardiac movements continuing, - 
indeed, for about two ‘hours, besides waite 
it cried faintly. Of course, as the brain was 
completely. reduced to a pap-like mass, life, 
such as it was, depended entirely on the 
medulla oblongata ; still it is well to remem. 
ber that in delivery by means of cephalo- 
tripsy it is possible that the child may be 
born ‘‘alive,’’ and may therefore inherit 
property.—Zancet, Nov. 3, 1888. 





Tuberculosis of Ovary. 


At the meeting of the Pathological Soci 
of London, Nov. 6, 1888, Dr. Griffi 
showed sections of an ovary the seat of - 
tubercular disease. It was removed by Dr. 
Galabin from a nullipara nineteen years old, 
was as large as a small apple, dense on sec- 
tion, and contained numerous small cysts 
filled with viscid fluid. Examination 
revealed a rather dense well-developed con- 
nective-tissue stroma infiltrated with small 
round cells and containing scattered spher- 
ical nodules resembling well-formed non- 
caseating tubercles. Each of these was 
bounded by circularly arranged connective 
tissue, which was prolonged by branching’ 
processes into the centre, which latter was’ 
occupied by a giant cell often multinuclear, 
There was no appearance of caseation <a 
part. A few newly developed blood 
were seen traversing the section, but they 
did not appear to enter the nodules; there 
was little if any normal ovarian stroma left, 
The peritoneal surface was thickened, and 
consisted of fibrous tissue invaded by 
leucocytes. The:fibro-muscular wall of the 
Fallopian tube was expanded, the mupout 
membrane being thick, consisting almost 
entirely of tissue similar to that of the 
and containing but few tubercles. No 
microérganisms were found in the giant 
cells or the surrounding tissue. The 
tubercles all appeared to be of recent for | 
mation and rapid growth. Reference was 
made to the scanty literature on the subject 
there being two chief forms of tubercular 
ovarian disease described: (1) minule 
miliary granulations, chiefly near and 08 
the surface of the organ; and (2) large 
caseous: masses. It occurred usually a9@ 
part of a general tuberculosis. The 
common seat of tubercle. in the fe 
generative organs is the Fallopian ¢ 
then the uterus, and lastly the ovaty. 
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creases. Regarding the effect of the basio-: 


Lancet, Nov. to, 1888. 
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communications as re as = ible, , 

A MANUSCRIPT an enve or 

which will fit it. on esi 
to call attention to something in 


boldly with a colored 
copy.” Unless 


will be glad to get medical news, but it is 
that brevity and actual interest shall charac- 
communications intended for publication. 


TEN ITAL: STENOSIS OF THE 
' * PYLORUS. 

Some time. ago. Landerer and Mayer 
mggested that stenosis of the pyloric orifice 
of the stomach which attracts attention in 
“‘Malts, may be due to a congenital defect. 
This idea .was. founded upon. purely theo- 
considerations,.and they had had no 
Opportunity to confirm or correct it by 
@tual observations. Since then, as is noted 
ithe Centralblatt fur die med. : Wissen- 

fien, Nov. 3, 1888, Hirschsprung has 
i.two cases.which have been regarded 
ding support:to this theory. One was 
Of a well-nourished. infant, who was 
up to the tenth day,.and then began 
tr with frequent..vomiting and. obsti- 
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nate constipation. On ‘the thirtieth day 
she died ; and at the autopsy the lower part 
of the cesophagus was found to be moderately 
dilated, the wall of the stomach to be 
thickened, and the pyloric portion to be 
thickened and indurated and its lumen to 
be narrowed so that only a medium-sized 
probe could be passed through it. The 
second case was that of an ill-nourished 
girl, three months old, who had always 
suffered with vomiting, and occasionally 
with constipation. Death occurred, from 
phthisis pulmonum, when she was six 
months old. At the autopsy the stomach 
was found to be dilated and its walls hyper- 
trophied; while the pyloric portion was 
much thickened, and scarcely permitted the 
passage through it of a lead-pencil. 

These two cases are interesting as patho- 
logical curiosities; but they can hardly be 


considered as demonstrating the correctness 


of the theory spoken of above. Those who 
study them critically will, we think, con- 
clude that they do not prove anything 
except. that stenosis of the pyloric orifice 
of the stomach may exist at a very early 
age, and that it may even be congenital. — 
This is a very different thing from the 

assumption that stenosis may exist for years, 

and all the while permit such a state of 
health that it shall not be suspected. For 
the present, the most that can be said on 

the: subject is that it would be interesting 
to. note carefully and systematically. the 
condition of the pyloric orifice of the 
stomach in autopsies on young children, in 

order to determine the proportion in which 
stenosis occurs; and to study the history of | 
patients in whom stenosis is diagnosticated 
in adult life, with a view to discovering evi- 
dence that it has.already been present for a 
long time. Whatever may be the effect of 
such studies upon the theory of Landerer 

and Mayer, it is well for American physi- 
cians to know that it has been advanced by. 
able and well-known observers, and to bear 
it in mind when cases of stenosis of. the, 
pylorus come under their notice. 
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SAVING THE PERINEUM. 

Rupture of the perineum, its causes, fre- 
quency and methods of prevention must 
ever be questions of practical moment to the 
obstetrician. The man who in an extensive 
obstetric experience has never encountered 
rupture of the perineum is no longer 
regarded as a marvel of skill, but simply as 
aman who has failed to examine the peri- 
neum at the conclusion of labor. Olshausen 
distinguishes two varieties of rupture of the 
perineum: inevitable, occurring in spite of 
the greatest precautions; and avoidable. 
According to this authority, inevitable 
laceration of the perineum—not including 
tears of the fourchette—occurs in fifteen per 
cent. of primipare ; and the result of his 
observations extending over ten years shows 
that laceration occurs in twenty-one and 
one-tenth per cent. of primiparz, and four 
and seven-tenths of multipare. A com- 
petent critic has remarked that if such 
results have been obtained in his hands, the 
higher figure must represent the actual per 
cent. of inevitable lacerations, since surely 
all that science or art could do for these 
patients wasdone. Schroeder gives twenty- 
seven and seven-tenths as the per cent. of 
lacerations in all cases. Winckel gives 
twenty per cent. Charpentier quotes these 
and similar. statistics as showing the fre- 
quency of laceration. These figures indi- 
cate the accepted opinion in Continental 
Europe, ‘as ‘to the frequency of: laceration 
of the perineum. _ English obstetricians have 
great faith in this or that method of treat- 
ment, as preventing laceration, but fail to 
emphasize this belief by statistics, and at 
the same time admit that laceration is very 
common. In the American text-books the 
German statistics are quoted with approval. 
_ Lusk, Parvin and Busey (Amer. Syst. 
Obstet.) all quote Olshausen’s figures in. 
particular. We may conclude, then, that 
it ‘is. practically the universal belief of 
obstetricians, that about every fifth primi- 
para and every twentieth multipara will 


jand to control the voluntary expulsive 
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perineum in labor, aside from tears of the 

fourchette. 

A discussion upon this subject was 
recently brought out, in the Obstetrical 
Society of New York, by a paper from Dr. 

McLean, entitled ‘‘Some Remarks on the 
Duties of the Modern Obstetrician ’’ (Amer, 

Journ. Obstet., Aug., 1888). In discussing 
the conduct of labor during the time that 

the head is distending the’ perineum, the 
writer states that he is convinced ‘that 
any so-called support which is directed to 

the perineum itself is worse than useless, ° 
It merely increases the danger of laceration.” 

He believes that pressure upon the present- 

ing part is not sufficient, though it may 

assist in preventing rupture by delaying the 

moment of maximum strain. He is ‘‘sati¢ 

fied that we can do the most good by mak- 

ing our pressure at a point on either side of 
the median line, posterior to the anus, neat 

the coccyx, and in such a direction that not 

only the presenting part is crowded toward 

the pubic arch, but the* whole group of 
perineal tissues is dragged forward so as to 
relax them to a degree.’’ He considers the 

administration of chloroform of value at this 

time, since it helps to relax the perineum 
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efforts, and at the same time it safely miti- | 
gates the sufferings of the mother. Nor 
should the obstetrician relax his vigilance 
with the delivery of the: head, since the 
shoulder or elbow of the child may plow 
through a part which has ae aes 
pressure. 

Dr. Polk insisted upon the mpeennaiill . 
securing entire delivery of the occiput from 
under the pubic arch before allowing com - 
plete extension to occur. In this.waythe 
sub-occipito-frontal and the sub-occipite 
mental diameters engage at the vulva - 
orifice. ith 

Dr. Lusk stated that ‘if a woman hes 
healthy vulva and no inflammatory 
tion it is always possible to guide the hes 
through it without causing laceration of tt 

















inevitably suffer from laceration of the 





perineum.’’ He endorses the method 
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the _ delivery mentioned by Dr. McLean, and 
_ believes that the main thing in preventing 

wes “Jaceration is to en’ure a slow descent of 

ical the head.’ Upon interrogation, he reiter- 

Dr. ated his statement that if the perineum is 

the _ sin a healthy condition’’ laceration is 
ner, ‘wnnecessary, and said that when it had 
sing occurred in his practice under these con- 
that ditions it was because he was in a hurry.. 

the Neither Dr. Dudley nor Dr. Mundé 

that believed it possible to prevent laceration 
d to always—at least it had not been in their 
less,” practice. Mundé related a case in which 
on.” although he succeeded in delivering the 
sent- occiput without accident, yet it was not 

may possible to prevent laceration during exten- 
g the gion of the head. 
satis? * The emphatic declaration of Dr. Lusk 
mak- attracts attention. Either he has changed 
de of his mind since the publication of his treatise 
‘near _ on obstetrics, or else it would seem that his 
t not estimate of the proportion of abnormal or 
ward ‘wohealthy vulve is high. Nevertheless, we 
up of - think that the promulgation of the opinion 
as to ~ of s0 capable an observer, as to the value of 
rs the _ Ptoper treatment in preventing laceration, 
t this / mill do good; because just at this time 
ineum there is a growing scepticism concerning 
ulsive "the importance of any treatment looking 
r miti- ~ toward the prevention of this accident. 

Nor - We bring this discussion before our 
jlance _ Weaders as representing the views of some of 
ce the “America’s distinguished obstetricians, and 
plow _ We entirely agree that the principles and 
| read. thods of treatment here laid down are 

vie he best.in the majority of cases. But this 
nce of i not true in cases of tedious labor, in 
it from. h the head is long delayed at the pelvic 
Z COM owing to a lack of relation between 
vay the resistance of the perineum and the pro- 
scipite ive forces of the mother. Here delay 

favors stasis of blood in the maternal 


*s, with cedema, and possibly, later on, 
i The life of the child is also 
red by long-continued pressure upon 
e Under these. circumstances the 

the forceps is indicated not only as 
ing the life of the child, but also 
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the integrity of the tissues of the mother. 
Moderate traction can be made during ..the 
pains, or, in cases in which pains are absent, 
at regular intervals—the head being allowed 
to recede between the traction efforts. In 
this way, the perineum is gradually dis- 
tended, and the child delivered with the 


least danger to the integrity of the maternal 
tissues. 


LUNG SURGERY. 


A very remarkable case of lung surgery 
was reported by Prof. Hofmok! to the K. 
K. Gesellschaft -der Aertzte in Vienna, 
November 16, 1888. The patient was a 
man, 32 years old; who had decided symp- 
toms of gangrene of the lungs. The seat of 
the gangrene was located at the back part 
of the right lung. A portion of one of the 
ribs about two and a half inches long was 
excised, and with the Paquelin cautery 
four punctures, about two inches deep, 
were made in the lung tissue. As no air or 
pus escaped, Hofmokl then made a punc- 
ture about three inches deep, from which 
air escaped. The wound was covered with 
an iodoform dressing, and Hofmokl, feeling 
that the operation had not been successful, 
expected the patient to die. But, to his 
great surprise, the patient at once began to 
mend, and before long left the hospital 
cured. ' 

This interesting case may have been one 
—as was suggested in the discussion which 
followed Hofmokl’s:report—of putrid bron- 
chitis; but, in any event, it cannot be’ 
doubted that the operation saved the patient 
from imminent death. 

Such: operations are nowhere very com- 
mon, although they have been, and. are, 
more frequently resorted to in Europe than 
in this country. This is partly due to the 
fact that European hospitals seem to present 
more occasions for desperate operations 
than do those of our own country, and 
partly to the fact that operations upon the 
lungs have never become the fashion here, 
as they have become to a certain extent 
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there. But itis well to note what is going 
on across the water, and to bear in mind 
the successes which have been achieved in 
the treatment of serious diseases of the 
lungs by bold and skillful operations ; for no 
medical man can tell when a case may pre- 
sent itself in his own practice, when his 
patient’s life may depend upon his knowl- 
edge of what may be undertaken for the 
relief of the condition present, -and his 
courage to undertake it. 


OPENING OF THE PASTEUR INSTI- 
TUTE. 
The foreign medical journals bring the 
details of the exercises connected with open- 
ing of the Pasteur Institute in Paris, Novem- 
ber 14, 1888. On this occasion addresses 
laudatory of the work of Pasteur were read, 
_ and Pasteur replied with characteristic 
modesty. An important part of the exer- 
«ises was an address by Prof. Grancher, in 
which he repeated the familiar claims for 
Pasteur’s method of inoculation for the pre- 
‘vention of the development of rabies, and 
_ pointed with satisfaction to the existence at 
this time of twenty-one institutes for the 
practice of Pasteur’s method in Various 
‘parts of the world. | 
We have not at hand the means of revis- 
‘ing fully the list. given by Grancher ; but it 
is interesting to note the old symptom of 
‘inaccuracy, in his statement that a Pasteur 
‘ Anstitute is located in a city so near and so 
‘easy. to know about as Vienna. As the 
' Wiener med. Presse, Nov. 18, points out, only 
one medical man in Vienna, Dr. Ullmann, 
ever practised Pasteur’s inoculation on 


human beings, and his attempt to establish | 


&® Pasteur Institute. proved an utter failure.) 


upon the world, will not be surprised at 
any new evidence of carelessness in the 
arguments of his nearest defenders. So far 
as rabies is concerned, we expect nothing 
from the Pasteur Institute; although we 
sincerely hope that it may develop into a 
useful laboratory for the study of bacteri- 
ology. 

TYPHOID FEVER IN DRINKING- 

WATER. 

It is reported from Brooklyn that there is 
an epidemic of typhoid fever in that city, 
and this report has led to an explanation by 
Dr. Charles F. Chandler that the cases-of 
typhoid fever are to be attributed to water 
drunk by the patients at a distance from 
the city, and that it is not attributable to 
the drinking of Croton or any river water. 
It is interesting to note this important dis- 
covery at a time when typhoid fever is pre- 
vailing in what is practically a part of New 
York City, in view of the well-known fact 
that when typhoid fever occurs in more 
than minimum proportiohs in the city of 


Philadelphia, our neighbors in New York 


rarely let slip the opportunity to charge the 
outbreak upon the maligned but patient 
Schuylkill. 
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163. THE CONTAGIOUSNESS OF siacrong 
CULOUS PNEUMONITIS). By LAWRENCE F. Fick, 
M.D., Philadelphia. From the © ie 
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is one which deserves 


In mentioning this. fact, the Wiener med, |! 


Presse adds: ‘(It is to hoped Herr Gran- 
wher is better informed in regard to the 
other Pasteur Institu 

: Those who share our opinon in regard to 

the method of Pasteur for the cure or pre- 

vention of hydrophobia, and of the way in 





‘which its general adoption has been urged 


Se ORO etl GEARS 





‘ ‘to THE EpITor. 


mber 1 5, 1888. - Correspondence. 


CORRESPONDENCE. 


‘Prevention of Conception. 
1e 


“Sir: Since my brief paper with the title 
if “Professional Cowardice’’ appeared in 
so many letters have come to me with 

ce to the same, that I am impelled 

once again to intrude upon your time and 

ence. 

“Two things impress me with much force, 
when I glance at this pile of correspondence 


_ before me, which bears post-marks ranging 


_ in longitude from Florida to California and 


in latitude from Canada to Mexico. The 


2 is wholly flattering to your admirable 


,» which unquestionably takes place 


* @mong the very first in circulation and influ- 


ence, The second is, that there can be no 


- doubt that a larger and better knowledge 
' goncerning the sexual hygiene of the family 
tavery generally desired. 


when I assure your readers that a 


lage percentage of these communications 
@me to me in the form of appeals from 


cians themselves who are over-bur- 
bed with fast-increasing families, is it not 
it that a most important special branch 


‘our art has been neglected in their edu- 
ion? And if medical men, with their 
owledge and training, are unable to 
“teduce (or rather prevent) the surplus,”’ 
we be suprised that the laity are clam- 

for information as to how they may || 


it their progeny ? 
y of the letters I receive come from 
outside the profession, and I am 
convinced that if I were to advertise 


et “infallible preventive,’”’ I might soon 


rR Oe 


Fe phen eet 


je from my present obscurity and gayly 

ptair of fame and opulence. The 

wever, is worthy of a more digni- 

‘ aoe wenteent than this; and if 

HPORTER will allow. me space I will 

‘to “farther the cause of morality 

sin g the method which has proved 
tual'in my hands. 

fin the subject, ‘it. may be. well 

mention the various more or less | ¥ 

> methods of preventing preg-' 

in’ vogue. The most common: 

f the syringe, in some form or 

Great Mee ange a 

holds. first p t has a 

wrovided it is: resorted to 

act, and if 





perfectly reciprocal, as is the case where 
conjugal relations are normal and complete, 
this method is valueless ; for, during the act,. 
the womb, sensitively alive to its function, 
presents: an open os to the impinging male: 
organ. There is even reason to believe in. 
a positive act of suction on the part of the 
cervix ; hence, during the orgasm the sem- 
inal fluid finds its way directly into the cavity 
of the womb, where of course, the sequel is. 
beyond the reach of any injection. 

Another objection to the use of the syringe 
is the risk incurred in leaving a warm bed, 
glowing hot from the act of intercourse, to: 
cross a cold floor, it may be in bare feet, 
and—as if this were not risk enough—pro- 
ceeding to deluge the sensitive parts with. 
possibly ice-cold water. 

Another ‘method that has grown in popu- 
larity of late is sometimes called ‘* con- 
jugal ohanism.’’ In this procedure the 
male organ is withdrawn just prior to 
ejaculation. This is effectual, and is not as. 
a rule hurtful; but, for certain szsthetic 
reasons, which I have no need to particu- 
larize to the initiated, is an utter abomina- 
tion, The same feeling is intensified in 
contemplating the capote or condom ; and 
as to the various “ veils,’’ and inventions of 
that sort, for the female, the degree of 
skill required for their adjustment practi- 
cally puts them out of the question. 

0 confess the truth, there is much in the 
cubject, ct to offend a refined ahd delicate mind, 

ing at the matter in as favorable a light 
as can be thrown upon it. It is a hateful 
thought that coolly calculates results, when» 
true conjugal love demands : a sacrifice. 
However, this is a practical age and senti- 
ment has sometimes to be put aside or over- 
come; and so I will communicate to the’ 
readers of the ReporTER the method which, 
in my hands, has proved most srefemsbly a 

The appliance is a sponge, pr re 
silk sponge, although a sheep’s- 
will do very well. There is sg to 
shape it in any peculiar way ;' the nearer it. 
comes to the form of a bal the better. It 
is important to have it of a sufficient size 
will average, as ‘a rule, one anda half 
cubic inches or possibly a trifle prs 
strong silk a ~ thre 
it and the returning d inch 

on the 


enough of th ange ro 


from tearing out 
knotted © » and, for convenience, 


they should be from ten to twelve inches in. 


length. 
s all there is of the apparatus ; aad, 


This 
all - ‘needed for Ste we i tha the 





Notes and 


wife shall bear in mind that it is just as 
much a part of her night, attire as is her 
vobe-de-nuit. No skill is needed in arrang- 
ing the affair. It is simply moistened and 
inserted a little way into the vagina ; and at 
the needed time, it will be carried onward, 
covering and shielding-the os uteri, while its 
meshes will catch and hold the seminal 
fluid. It is not absolutely necessary that it 
should be removed before morning ; though, 
if convenient, it would be well to take this 
additional precaution. Here the knotted 
silken string will demonstrate its usefulness. 

It may be suggested that this is a remark- 
ably small mouse to result from the throes 
of so considerable a mountain. As to that, 
so much the better. The simpler and less 
expensive the appliance is, the better, pro- 
vided the results are satisfactory; and that 
this will prove to be the case, I feel safe in 
promising. 

Yours truly, 
Davip E. Matteson, M.D. 

Warsaw, N. Y., 

Nov. 29, 1888. 


American Volunteer Medical Corps. 
To THe EpITor. ' 


Sir; Since my return home from Jackson- 
ville, Fla., where I have been a volunteer 
ysician for eight weeks, I have been look- 
ing over my REporTERs that have accumu- 
lated during my absence, and I find that no 
mention has been made of an: organization 
that was formed there on October:1, 1888, 
y von os on ee Medical 
orps, whose object is to be prepared ‘to 
place at the service of any city afflicted with 
an epidemic the. professional assistance of 
ares eet -teputable physicians who. are 
experts in yellow fever. i 

The class of men who flock to cities 
when ‘thus afflicted have always been: below 
the standard, and knowing this ftom past 
experience we determined to make an 
ization that could be depended upon. 

Dr. Jos. Y¥. Porter, of Key West, Fla., 
Ret. Surg. U. S..A., was elected President, 
with Drs. Thos. E; Broaddus, of St. Louis, 
Mo., and B. F. Shiftall, of Savannah, Ga., 
as 1st and. 2d Vice-Presidents, Dr. P. H. 
- Strausz) of Palatka, Fla., as sory and 
Dr. LL. C. Carr, of Cincinnati, Ohio, as 
ing Secretary.. Our member- 

ip is limited to twenty-five active mem- 

; and ’»we have now ‘fourteén. The 
~ equirements for membership are that a 
physician shall have passed through:at least 
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diploma from a regular, recognized medical 
college, and have a good moral character, 
Knowing the progressive nature of the 
Reporter, and thinking that a piece of. 
news like this would be kindly received, I 
have taken the liberty of addressing you 
with the hope that you will give it space in 
your columns. 

Yours truly, 
Puiip H. Strausz, M.D., 


Sec. A. V. M. C, 
Palatka, Fla., 
Dec. 1, 1888. 


Dr.Corson’s Resolutions on Hospitals 
for the Insane. 


To THE EDITOR. 


Sir: In your issue of Dec. 1, Dr. Hiram 
Corson publishes the resolutions offered by 
him at the meeting of the Medical Society 
of the State of Pennsylvania in June last, 
with the statement that ‘‘the Publishing 
Committee by an unwarrantable assumption 
of power has excluded them from the Trans- 
actions.’’ The resolutions in question were 
not ‘‘excluded’’ by the Publication Com- 
mittee ; they were simply never offered to it 
for publication. They might with propriety 
have appeared in the minutes of the meet 
ing, but did pot, as these minutes came to 
the Publicatién Committee ; and the Com- 
mittee has no authority to alter the minutes,’ 
either by exclusion or inclusion. Why the 
Secretary omitted them from the minutes, I 
do not know. But it may have been 
because they had been printed before, in the 
Transactions for 1886, page 36. sili 

Yours truly, 
Epwarp Jackson, M.D., 
Chair. Pubi.:ation Committee.’ 
Philadelphia, 
Dec. 8, 1888. 
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NorTes AND COMMENTS. 


The Dosage of Chloroform. | i | 


Mr. Alex. G. R. Foulerton, in a note 2 ; 
the dosage of chloroform (Lancet, Nov. § 


1888), says that his own rule is never to 


administer it at a faster rate than a drach” 
in five minutes; and after complete amar 
to maintain that state falls in inverse 
ratio to the length of time that the bya? 
ation lasts. He believes that this rule is im 
accordance with the practice of most ‘of 





one epidemic as a volunteer, ‘shall have a 


ing chloroform to any extent. 
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thesia has been induced, the quantity neces 


those who are in the habit of administer: 
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ber 15, 1888. Votes and Comments. 


Raising the Epigiottis by Extreme 
Extension of the Neck. 


In a paper read before the Medical 
Society of London recently, Dr. Benjamin 

He described a ‘‘ New and Only Way 
of Raising the Epiglottis.’’ This way con- 
sists in making the utmost possible extension 
of the head and neck. Dr. Howard has 
‘evidently made a most thorough and scien- 
tific study of the subject, but his studies 
simply demonstrate conclusively what has 
long known and practised empirically 
on this side of the Atlantic, more especially, 
-pethaps, in Baltimore. His paper will fulfil 
g most useful purpose, however, by bringing 
the method to the notice of many who have 


been up to the present time in ignorance of 


it. Of course the most common occasion 
fequiring the raising of the epiglottis is 
“obstruction to the breathing during the 
administration of an anzsthetic. 


~ Pyrodin: A New Antipyretic. 
Dr. Dreschfeld, Professor of Pathology 
‘@ Victoria University, Manchester, com- 
f. to the Medical Chronicle, Novem- 
» 1888, some clinical. observations on 
odin, a new antipyretic. He describes 
asa white crystalline powder, very spar- 
igly soluble in cold water; it possesses 
little taste, and is, therefore, easily 
istered in the form of powder. After 
it in doses of eight and twelve grains 
eral consecutive days on healthy per- 
and finding that it was easily taken 
produced no ill effects, he began trying 
patients @ with various forms of 


: 
4 


: sults obtained in these experi- 
ts, briefly stated, show that pyrodin is a 
erful antipyretic ;‘it reduces tempera- 

Wickly, and maintains it at a low level 

Pe hours. It is easily taken and pro- 

ut perspiration, but neither 

miting, nor collapse. It is espe- 
gpa in cases of pneumonia, 
» and typhus fever. Given in 

bees in the latter disease it enables 

nt to pass through the fever period 
temperature range without delay- 

se crisis, and it seems also to shorten 
ppetiod of convalescence. It is less 
sable in cases of typhoid fever, owing 
@ early appearance of toxic symptoms. 
pears to act equally well in migraine 
ia, -though on this point his 
Ss are not yet numerous h 
of a definite opinion. Given in 
Tepeated doses at short intervals, 
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it easily shows toxic properties, which 
depend on the action of the drug on the 
blood, producing hzmoglobinzmia. It 
should not ‘be given (unless the temperature 
is very high) oftener than once in eighteen 
or twenty-four hours, and it is not safe to 
continue its use for more than a few days. 
It is found to act in cases in which the other 
antipyretics have failed. The dose for 
children is two to four grains; for adults, 
eight to twelve grains. It is a much more 
powful antipyretic than either antipyrin, 
antifebrin, or phenacetin, but it is also much 
more toxic than these bodies. This disad- 
vantage is, however, reduced by the fact 
that it is rarely necessary to give more than 
one dose in twelve or eighteen hours, as the 
temperature is kept low for a longer period 
than if any of the other antipyretics are 
given. Finally, it reduces the pulse as 
well as the temperature, and often causes 
diuresis. 


Ethics of Medical Journalism. 


A large number of eminent members of 
the British Medical Association and others 
recently directed the attention of the Pres- 
ident and Council of the Association to the 
publication in the Journal of the Associa- 
tion of a fac-simile of a ‘‘script’’ by the 
late Emperor of Germany, referring to his 
treatment by one of his medical attendants. 
The publication of this document they 
regarded as.a violation .of professional con- 

e, and its appearance in the British 


Mebical Journal as discreditable to the med- 
ical profession'‘of England. They accord- 


ingly requested the President and Council 
to take such immediate action as may seem 
to be required to clear the Association and 
profession from the discredit attached to 
them in respect to this matter. 

At a special meeting called in response 
to the memorial just quoted, the following 
resolution was unanimously adopted : 


‘© That this Council strongly deprecates 
the publication of any details in violation 
of professional confidence. The Editor of the 
Journal has given to the Council his assur- 
ance that he had reasons which he consid- 
ered adequate for penering that the publi- 
cation of the ‘script’ referred to in the 

rotest laid before the Council was not a 

reach of confidence, but has expressed his 
regret at its publication in the Journal. 
The Council would express their own regret 
that, under any circumstances, that docu- 
ment was published.’’ . 
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Guiid of St. Luke, Evangelist and 
Physician. 

The purpose of this Guild, which is com- 
posed of students and practitioners of medi- 
cine, and of the clergy of the Protestant Epis- 
copal Church, is to encourage medical 
students to attend religious services, and to 
promote and defend the Christian faith 
amongst members of the medical profession, 
both by frequent and regular communions, 
intercessory prayer, personal influence, and 
by works of mercy. It isthe intention of the. 
Guild to arrange for special services for the 
students, to be held on Sunday evenings at 
different churches in rotation. Further 
information with regard to the Guild may 
be obtained from T. Ridgway Barker, M.D., 
423 S. Broad Street, Philadelphia, Secretary 
of the National Council. 

The object of the Guild is an admirable 
one. Students far from home ina large city 
are exposed to many temptations, and are 
not infrequently in need of just such services 
as it is the avowed object of this Association 
to furnish. 

NEWS. 


—Typhoid fever is said to prevail to a 
considerable extent in Camden County, 
N, J. 


—Dr. Joseph W. Howe has_ been 
eg Consulting Surgeon to the Charity 
ospital, New York. 


—Dr. Henry Leffmann has been elected 
Pathological Chemist to the Jefferson Med- 
ical College Hospital. 


—There has been another heavy frost at 
Jacksonville, Fla., and yellow fever is 
lieved to be at an end. 


—Dr. M. J. Reinfelder, Consulting Physi- 
'- eian to St. John’s Riverside Hospital, at 
: Yonkers, N. Y., died Nov. 30, of heart 
disease. 


—Measles is reported to be epidemic in 
Limestone, Me. Chicken-pox is also preva- 
lent. Schools are closed, and communica- 
tion with other towns has almost entirely 





—The statement concerning a remarkable 
consultation by telegraph, which was pub- 
lished as a tiews item in the REPORTER 
Dec. 1, on the authority of the Medical 
Record, is a mistake, no consultation in a 
sense of the word having occurred. 

hat actually did occur appears from a note 


Miscellany. 


has been ‘‘requested by Sir Donald Smith, 
K.C.M.G., a gentleman in London inter. 
ested in the case of Lord Ennismore, to give 
the true version of the circumstances upon 
which it (the story) was based. It appears 
that Sir Donald Smith on Sunday, the 18th 
(November), asked Sir Andrew Clark, when 
attending him professionally, to accompany 
him to the Central Telegraph Station in order 
to assist him in interrogating the doctors in 
Victoria in medical charge of the patient as 
to his exact condition, in order that precise 
information might be conveyed to Lord 
Ennismore’s family. Sir Andrew replied 
that he could not consent to that course, 
but would write down for him on paper the 
questions which would elicit the informa- 
tion he required. This was done, and in 
the transmission of the cablegram the name 
of Sir Andrew Clark was in some way inad- 
vertently associated with the message, and 
the telegraph authorities on the other side 
used it for the purpose of concocting the 
story. There was therefore no ‘consulta- 
tion’ in the proper sense of the word, the 
only part taken by Sir Andrew Clark in this 
matter being the assistance rendered by him 
to Sir Donald in framing the message.’’ 





HUMOR. 


is only one way to get ; and that is to 
give the doctors up.— Fuende Blatter. 

A Sure Sicn.—‘‘ What an intellectual 
couple Mr. and Mrs. Cranque are!’’ ‘ Intel- 
lectual? What makes you think so ?”’ ye 
Mrs. Cranque cuts her hair short, and Mr. 
Cranque lets his grow long.’’—Harper's 
Basar. 


Docror (passing a stonecutter’s yard)— 
‘‘ Good-morning, Mr. Jones. Hard at work, 
I see. Isuppose you finish your gravestones 
as far as ‘In Memory of’ and then wait for 
someone to die, eh?’ 
yes; unless somebody's sick and your 
doctoring ’em; then I keep right on.’’— 
Chambers’ Journal. 

AmpBicuous ANaTomy.—Scene: Phar- 
macy. Enter an elderly female to whose 
husband some of our ‘ Kill-Pain Liniment 
has been supplied. Chemist: 
Bridget, is Michael better? Mary: 
he’s not thin, dochter avic. .I rubbed in 
yer medicine, but he got no betther, 80 0! 
brought him to Vincint’s this morning, 
Dochter McArdle, the jewel, ses he has a0 





: . in the Lancet, Dec. 1, which states that it 


spinal columns.— Chemist and Druggist. 
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Stonecutter—‘ Why, 
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abyss in his slumberin’ verterbrin, neat his 
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